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NURSING HOMES INSPECTION 


AST week’s leading article has brought in 
correspondence which clearly shows that 
many people still have very little know- 

ledge of the provisions of the Nursing Homes 
Kegistration Act. 
Clause 4 (2) provides that Sections 182 to 186 
{ the Public Health Act, 1875, shall apply to the 
bye-laws made under the new Act. These Sections 
quire all bye-laws to be confirmed by the 
Ministry of Health (formerly the Local Govern- 
ment Board) but they cannot receive confirmation 
unless notice of intention to apply for it has been 
iven in one or more of the local newspapers 
rculating within the district to which they relate, 
least a month before the application is made 
nd unless, for the same period, a copy of the 
roposed bye-laws has been kept at the office of 
1e local authority, and has been open during 
ifice hours, without fee or reward, for inspection 
the ratepayers of the district concerned. 





Those interested in the bye-laws made or being 
made in their area should obtain information from 
the clerk to their local authority; the address is 
usually the City or Town Hall; better still, they 
should call and ask to see a copy of the proposed 
bye-laws. 

We gather from letters from those in charge of 
nursing homes that some inspectors who have 
already visited homes have shown no interest in 
the nursing staff or in their qualifications to nurse 
the sick. Demands for structural alterations and 
requirements as to keeping of books and records 
have appalled many superintendents, who have 
now to face expense in carrying out alterations. 

As we have said before, we are more deeply 
concerned with the nursing of the sick than with 
other details. But we know that structural 
alterations are advised for the safety of the patients, 
and it may have been brought home to some 
superintendents that they have been incurring 
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Nursing Homes Inspection—Contd. 


considerable risks, in the absence of conditions 
now required by local authorities; if so, it will be 
much better, for their own peace of mind, to face 
the expense philosophically. 


We maintain emphatically that the Act cannot 
work successfully unless nurse inspectors are 


appointed with the qualifications necessary for 


EDITORIAL 


THE LOCAL GOVERNMENT BILL AND 
HEALTH SERVICES 


THose members of Parliament who were feel 
ing apprehensive about the future of the Health 
services under the Local Government Bill were 
evidently reassured by Mr. Chamberlain’s 
remarks in the House of Commons on the re- 
assembling of Parliament last week. The block 
grat, he said, would give much more money than 
the health services would cost, and although 
the Minister could not compel their provision, 
he could demand it and could fine any author- 
ity which failed to comply. Voluntary societies 
would be expressly protected by the power of the 
Minister to refuse sanction to any scheme sub- 
mitted by local authorities which did not provide 
for their support. He reminded the House of 
the overriding concession which converted the 
block grant from an edict into an experiment, by 
submitting it to judgment according to results 
produced when the whole system would come up 
for review. Meanwhile he promised amend- 
ments to ensure that any scheme might be altered 
so as to include provision for a fresh service by 
a voluntary association, that if Parliament order- 
ed a new service, new money would be provided. 
and that the Minister’s powers of stimulation 
should be strengthened. The agreement between 
the Government and local authorities was then 
ratified by an amendment making the first two 
hxed grant periods three and four vears respect- 
ively, instead of five years each; this means that 
the complete application of the formula is spread 
over seventeen vears, 


PENSIONS FOR ALL NURSES 


READERS 


will be interested. to see from the 
College Council’s proceedings published this week 
that, following the deputation to the Ministry of 
Health on interchangeability of pensions, the 
Council has decided to press for the principle laid 
down on that occasion. In this campaign, it may 
need the help of the College branches; if so, they 
will be notified. Although the likelihood of any 
opportunity occurring at this stage for moving 
an amendment to the Local Government Bill 
is remote, the College is not deterred from 
making this effort; if it should fail, it will eagerly 
await any proposed legislation in the near future, 








forming expert judgment on the skilled nursing of 
the sick. No substitution of medical officers or 
sanitary inspectors meets the case, and the College 
of Nursing will press for such inspectionif it finds, 
in course of time, that it is not being made. 

If those in charge of nursing ‘homes will 
apply to their local authority for inspection by 
trained nurses, they will strengthen the working 
of the Act. 


NOTES 


when it will bring all possible pressure to bear 
on the legislature for the establishment of the 
important principle—pensions for all nurses. 


TO MEET THE COLLEGE PRESIDENT 


WE have been asked by Miss Cox-Davies, C.B.E.: 
R.R.C., President of the College of Nursing, to 
announce that by invitation of branches she will 
attend meetings in Liverpool, Leeds, and Halifax 
during the next week (February 2-9). If any 
member, or group of members, unable to attend 
the meetings would like to meet her to talk over 
College and professional affairs, she would make 
every effort to make an appointment, or to arrange 
an extra meeting. Letters addressed to her at the 
College of Nursing, la, Henrietta Street, London, 
W.1, or to the secretaries of the branches mentioned 
(see page 138) will be forwarded immediately. We 
advise College members in these areas to avail 
themselves of this opportunity of meeting the 
president of their organisation, whose energy 
and sympathetic interest on their behalf is untiring. 


HELP IN TIMES OF ILLNESS 


ACCORDING to newspaper reports, there is an 
epidemic of influenza in Belfast, where a number 
of schools are said to,have closed down, the public 
services to be short-handed, and members of the 
Voluntary Aid Detachments with war experience 
to have been engaged to help trained nurses. In 
most areas it is possible now to find someone, 
either partially trained or at least with enough 
knowledge to be of real use in times of illness; 
many married nurses, too, gladly rise to such an 
emergency. District Nursing Associations are 
often able to keep a panel of retired nurses, and 
this seems a more practical method than any 
attempt to form a central supply, even in large 
towns. A real need at such times is for domestic 
help in the home to which sickness has come. 
The system of home helps for maternity cases, 
established in Glasgow, is the kind of organisation 
we have in mind; it was described to a meeting of 
Edinburgh Women Citizens recently by Miss J. C. 
Barker, assistant inspector of midwives for 
Glasgow Corporation, and so taken was Edin- 
burgh with the idea that a resolution was passed 
urging Edinburgh Town Council to establish a 
similar service. If this is practicable for maternity 
cases, why not for epidemics / 
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ITINERANT TEACHERS 


Dr. W. D. CARRUTHERS, in advising the Staf- 
rdshire County Council that hygiene should find 
ts true place in the scheme of education, empha- 
ises the work of health visitors as more valuable 
han formal lectures included in health propa- 
anda. He says (we quote from the “ Medical 
‘fficer ”) : ‘‘ Health visitors are itinerant teachers, 
ind the importance of their work is now being 
lowly recognised by the public. Their training 
long and arduous, and under recent regulations 
has been made increasingly so; but in view of 
he importance of their work this is clearly desir- 
ble, and it is hoped that every effort will be made 
» induce highly educated women to take up this 
vork.”’ If trained nurses are to excel as teachers 
f health, a good education is essential, but we 
arn them that it is not enough; without the 
bility to teach they will not go far, and their 
rvices are likely to prove a calamity to them- 
elves and to the community. We advise nurses 
vho may be considering health visiting as a future 
ireer to consider carefully whether they have the 
bility to get over to others the gospel of health, 
1 without this, they will prove unsuited for this 
pecial branch of work and the work will be 
insuited to them. 

UNIFICATION OF MENTAL AND GENERAL 

HOSPITALS 


Nurses who listened to Dr. C. Herbert Bond's 
paper read at the Public Health Congress at the 
Royal Agricultural Hall last November, or who 
ead our report ( Nov. 24), will remember the em- 
phasis he laid on the need for much closer 
co-operation between mental and general hos- 
pitals. We are glad to know that the Mental 
Hospitals Committee of the London County 
Council has recommended that as an experiment, 
the medical superintendents of the Council's 
nental hospitals shall be authorised to avail 
themselves of the services of radiographers 
on the staff of associated general hospitals for 
idvice and assistance in taking difficult radio- 
vraphs and for assistance in reading them. This 
ve believe, is the kind of co-operation that is 
voing to help towards the ideal outlined in Dr. 
Bond's paper. 

BUOYANT WORKERS 


ANOTHER report on why some people get tired 
n their daily work has been issued by the Industrial 
fatigue Research Board, this time on soap- 
vrapping, handkerchief-folding, the bicycle chain 
process, tobacco-weighing, cigarette-making, and 
artridge-case-assembling. The net result of the 
investigation seems to be the conclusion that, to 
/btain the most satisfactory results, a muscular 
process should be followed by one predominantly 
mental, or an operation involving standing by one 
involving sitting. The investigators (Mr. S. 
Wyatt and Mr. J. A. Fraser) found that ‘“ contin- 
uous unvaried activity was conducive to boredom, 
vhich was usually most marked and caused a 





reduction in output about the middle of the work- 
spell. Changes in the form of work tended to 
produce an increased rate of working in the early 
stages of the work-spell. The anticipated change 
seemed to create a more buoyant attitude towards 
the task, and diminished the inhibitory effects 
produced by the prospect of an unbroken spell of 
uniform work.” If this is so, nurses should be, and 
are, among the most buoyant of workers !| Changes 
of physical and mental attitude follow quickly on 
one another, and the day has gone before they 
‘“‘know where they are.’’ There is no room for 
boredom here ! 


IMPORTANT TO COLLEGE MEMBERS 

On another page we publish the names of the 
retiring members of the College Council, so that 
branches considering the forthcoming election may 
decide whether they wish to support any in this 
list who may be willing to stand for re-election. 
We remind branch secretaries that whether the 
decision of members is to support a retiring mem- 
ber or to nominate one who has not served before, 
it is necessary to obtain her written consent to 


_ Stand, and that to do this promptly will save 


much time and confusion. In accordance with 
the constitution of the College, one-third of the 
Council, the names being taken alphabetically, are 
due to retire each year. 
A FORTHCOMING DANCE 

WE congratulate those College branches which are 
raising funds for helping College members to attend 
the Conference in Montreal. Undoubtedly the 
next best thing to going oneself is to help someone 
else to go. We hope many members mean to 
attend the dance at College headquarters on 
February 6 (8.30 p.m.) ; applications for tickets 
(5s.), should go to Miss Goodall, College of Nursing, 
Henrietta Street, Cavendish Square. The proceeds 
are for the Montreal fund. 


A HISTORIC VOLUME 

A COLLEGE member in the North asks how the 
endowment fund of the College stands at present. 
We can inform her, and others interested, that the 
amount realised is nearly £72,000, leaving a little 
over £28,000 to complete the £100,000 at which 
the College is aiming. The College is very proud 
of those of its members who have subscribed their 
£2 10s.; their names are inscribed on vellum in 
the beautiful book shown to the Queen when, in 
June, 1926, she opened the College building. The 
book is so bound that pages may be added as 
other members are able to send in their contribu- 
tions. By virtue of this fund, the College is able 
to carry on its work, which is being recognised as 
of definite value to nurses generally; those who 
have contributed, and are still contributing, to the 
endowment of their organisation are those with 
the vision to see the power of organisation in 
building up the profession. The College reminds 
those who have not yet contributed to the fund 
that there is a space in the book waiting for 
their names. 
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THE VALUE OF VITAMIN B IN RELATION TO HEALTH* 


By M. J. Row.anps, M.D.,(Brux.), M.R.C.S., L.R.C.P.(Lond.) 
(Concluded) 


E are told that beri-beri, or shall we say dis- 
\X/ ease due to 'B deficiency, is not common in 
this country. It is true that advanced, or 
acute, cases are not common, for the simple 
reason that we get a certain amount of B 
vitamin daily. But the statement that I wish to 
make is that the amount of B vitamin that we 
absorb in our daily diet is in no way sufficient to 
prevent certain chronic diseases. As a pathologist, 
I am constantly seeing the effects of these defi- 
ciencies 
Take, for instance, disease rheumatoid 
arthritis, or, let me rheumatism, which is 
becoming so common among both children and 
adults. You hardly meet a person to-day who 
is not suffering from form or other of 
rheumatism. As the result of my experimental 
work I cannot but feel that this disease is entirely 
dependent upon a B deficiency in our diet. 
Constipation, or, to give the same condition 
a scientific name, intestinal stasis, is the cause 
of an enormous number of symptoms for which 
patients consult us daily. If my research work 
be true, and we have every reason to believe that 
it is, then the majority of cases of constipation 
and intestinal stasis are brought about by an 
atrophy or wasting of the muscles of the intestine 
owing to the lack of B vitamin in modern diet. 
Indeed, it has been a wonder that there is any 
intestinal wall left in some of our cases. You have 
ill heard the term “ the peristaltic wave.” This is 
a movement which takes place in the bowel as a 
result of the contractions of at least two sets of 
muscles, mostly running downwards (the 
external muscle) and the other (the inner or 
circular muscle) which runs round the bowel 
concentrically. It is by this peristaltic wave 
that the contents of the intestine are moved 
onwards 


the 


say, 


some 


one 


Now it has been found by experiment that if 
the diet of the animal is deficient in B vitamin, 
this peristaltic wave is greatly diminished, and 
that food is not passed on as it should be, leading 
to the condition known as intestinal stasis, and 
that food will remain in the bowel often for 48 
hours longer than it should. Although a person 
inay not be constipated, he or she may be passing 
to-day material which ought to have been excreted 
two days ago. 

The diet used in my experiments on animals 
has been a good, wholesome diet, except that it 
contained no B vitamin. It contained an adequate 
proportion of fat in the form of the best New 
Zealand butter; of protein or albumenoid in the 
form of casein, which is the albumenoid of cheese; 





*A lecture delivered at the New Health Exhibition, 
November 13, 1928. 





best ground white rice; sufficient mineral salts; 
and the animal is given water ad lib. This diet 
contains all the vitamins except the B vitamin, 
and all the requirements of a wholesome diet 
from the physiological point of view, except, of 
course, the B vitamin. It comes to this, that the 
diet is equal to bread, butter and cheese, because 
you can use white flour instead of the rice and you 
get exactly the same results. Professor Plimmer 
uses white flour always. 

If you kill a rat that has been on this deficiency 
diet for three to four weeks, and immediately 
after death lay open its abdomen, you will find 
there is an absence of the peristaltic wave. On 
the other hand, kill a rat which has been fed 
on the same diet with B vitamin added, lay open 
its abdomen, and you will find that the peristaltic 
wave will go on for 10 or 15 minutes after the death 
of the animal, showing that there is much more 
vitality left, even after death or cessation of 
respiration, in the vitamin-fed animal than in the 
other. 

Other diseases which, in my opinion, are depen- 
dent upon deficiency of this B vitamin are a 
number of heart conditions, which are to-day 
causing the profession a great amount of distur- 
bance. This is a side of the picture that I prefer 
to leave at present, as we are carrying out further 
investigations on the heart muscle. Another 
extremely common disease, with which members 
of our profession are very sorely tried, is the 
question of dilated stomachs. 

Any symptom which is dependent upon con- 
stipation, such as headaches, indigestion, anemias 
and so forth, all dependent upon this intestinal 
toxemia, and of course, last but not least, the 
majority of these cases fall under the nervous 
condition. 

It would take me much too long to follow each of 
these diseases to its cause. It is surprising to hear 
from members of my profession the difference that 
they have felt after being given a diet rich in B 
vitamin. (An enormous number of my patients 
are doctors, and we do not charge each other. It 
isa very sad thing!) Many have written to me and 
stated, ‘‘ Immediately I partook of the diet, I had 
the feeling of well-being, as if my body were 
receiving something which it required,” and this is 
not surprising when one notices the rapidity with 
which animals are cured of what seem the most 
serious symptoms when given a diet containing 
B vitamin. 


A number of people may say, “ This may be 
perfectly all right on animals, but how do I know if 
it affects human beings in the same way?” ‘The 
physiology is the same in the animal as in man, and 
in these days when X-rays are so commonly used, 
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imilar effects to those found in animals are being 
sind in man. Sir Berkeley Moynihan’s recent 
tatement, published in the daily press, is I think, 
in extremely sensible one. Talking of cancer, he 
aid : “‘ A healthy cell does not become cancerous.” 
Then by all means let us use all the knowledge we 
iave to keep ourselves healthy. Up to the present, 
o far as my researches have gone, the first thing 
o do to keep oneself healthy is to supply the body 
vith a sufficient quantity of vitamin B. I am 
iot saying that B vitamin is going to cure cancer; 
ior do I in any way suggest that surgery should 
not be used. Up tothe present surgery and radium 
tre the only remedies we know of. But I do 
believe this, that a body that is deficient in B 
itamin has cells that are deficient in B vitamin, 
ind that these cells that are deficient in B vitamin 
ire more likely to become malignant and cancerous. 
[ agree with Sir Berkeley Moynihan, and I hope the 
time may not be long before we have something yet 
to say for the vitamin point on the question of 
cancer. We are procuring in my laboratory the 
most weird tumours, but I believe they are due 
to parasities that appear in the body. The strange 
thing is this, that we do not get these parasites in 
ur vitamin animals; they are always in the non- 
vitamin animals. We recently got a most beauti- 


MEDICAL 


Wounds Caused by Copying Pencils 

Dr. G. Bettazzi, reporting in “ Il Policlinico,” 
two cases of wounds caused by copying pencils, 
remarks that such injuries have a peculiar course 
ecause the colouring matter contained in the 
pencils has a necrotic action on the tissues and also 
gives rise sometimes to general toxic action. 
\ boy of 14 came into hospital with a painful 
listulous perforation on the left cheek, discharging 
it sanious liquid of a very deep violet tint. The 
esion was surrounded by a small violet area and 
'v a large hard zone of cedema which was elastic 
ind pallid. A long incision was made through the 
‘welling and shreds of necrotic tissue were scraped 
way, all deeply tinged by the colouring substance. 
\fter a few days a large eschar separated, compris- 
ing skin and underlying soft parts. The cedema 
lisappeared and the wound healed by granulation 
in a month, leaving a flat cicatrix slightly red in 
tint. There was no constitutional disturbance. 
\ woman had struck her right hand violently 
igainst a recently sharpened copying pencil, the 
point of which remained embedded in the palm. 
\fter two days she came to hospital with much 
pain, swelling, and inflammation. The point of 
ntrance of the pencil was of a deep violet appear- 
ince with a coloured periphery. The whole arm 
is far as the axilla was numb; the patient felt 
ll and her temperature was 102 degrees. A 
rucial incision was made and a quantity of dead 
tissue was removed, with the fragment of pencil; 








ful tumour of the brain in an animal. Some havé 
thought it malignant; personally I did not think so. 
Cells which, when irritated by a parasite, take on a 
growth similar to a malignant growth, may quite 
likely take on another form of growth in a deficient 
animal. I am certain that an unhealthy cell is 
more likely to become malignant than a healthy 
cell. 

The only way to make your cells healthy is to see 
that you have sufficient vitamins in your body. 
Cancer according to the reports we have, is un- 
doubtedly increasing, and increasing in certainly 
positions. I am told—TI have no direct authority 
—that the aborigine does not get malignant 
growths because he leads a healthy life—I suppose 
he has plenty of vitamins. On the other hand, 
take the disease appendicitis. My father thought 
thought I was too voung to walk the hospitals, and 
apprenticed me in the old-fashioned style. In those 
days certainly appendicitis was not as common. 
People say doctors were not so clever then, and did 
not recognise it. Well, they were not such fools 
in those days. Constipation is increasing; intes- 
tinal stasis is increasing ; appendicitis is increasing; 
because our diet to-day is deficient in B vitamin. 

(Dr. Rowlands then showed a number of lantern 
slides.) 


NOTES 


later another incision was made at the back of the 
hand. She was discharged, cured after nearly a 
month in hospital. The author concludes that 
with lesions of this kind it is not enough to extract 
the fragment, but that every piece of tissue which 
is in the least altered in colour should be freely 


excised at once. 
Creosote in Pneumonia 


Dr. W. J. Lewis (Llansantffraid) reports in the 
‘ British Medical Journal” wonderful results from 
the treatment of pneumonia with creosote. 
‘“ During the influenza epidemic of 1918 I had 
lost two cases of pneumonia in young adults, when 
I read a letter in the ‘ British Medical Journal’ 
giving an account of the value of creosote in 
pneumonia. I tried the drug in my next case 
with most gratifying results, the signs and symp- 
toms subsiding after thirty hours. I subsequently 
recorded forty cases without a death. I have had 
no fatal pneumonia cases since where treatment 
with creosote has commenced within the first 
twelve hours, and my confidence in it is so pro- 
found that, if I see a patient within the first twelve 
hours, I promise a normal temperature after thirty 
hours. It may be that the type of pneumococcus 
I have had to deal with is particularly susceptible 
to creosote, but certainly the last ten years of my 
practice have been free from anxiety as regards 
treatment for this dread disease, which so fre- 
quently terminates young and promising lives.” 
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MASSAGE MANIPULATIONS 


By H. S. Ancove, S.R.N., Massage Department, Guy’s Hospital. 


ASSAGE is the scientific manipulation 

M »{ the soft tissues of the body. In order 

that it may be comfortably performed, 
certain rules must be followed. 

First we must consider what part of the body 
we work with, and how we can economise our 
energy and still obtain the maximum effect from 
our efforts. The hand is the means through 
which the work or weight of the body is trans- 
mitted to the muscles under manipulation. To 
work successfully the hand must be soft, and 
none of the small muscles be put into action. 
often hard, uncomfortable work 
performed because the wrong action is used. 

Secondly comes the size of the movement. 
The hand in contact with the tissues should 
move to the extent that the structures under 
manipulation moved without losing 


(ne so Sees 


can be 
contact with the skin. 

Chirdly, we must consider rhythm. This can 
be at any rate, but to be successful must be 
continuous. Nothing is more uncomfortable 
than intermittent breaking off in the middle of 
a little here and a little there, and 
never actually finishing anything. 


work, doing 


Finally, the direction of the movement must 
follow the complete structure under manipula 
tion; hence the importance of knowing the 
venous and lymphatic drainage, the origin and 
insertion of muscles, and the exact position and 


shape of the organs. 


Effleurage and Stroking 
may be performed in various ways. 
may be given 
assist the drainage of Ivmph, 


| hese 


Ettleurage (a) very slowly to 
The 


important because lymph spaces and the smaller 
vessels are of a very delicate structure, and quick 


slowness is 


work has no effect or tends to force the lymph 
on and injure the cells, and so hinders recovery. 
\s regards an\ lymph stasis, the position of the 
limb treatment is as important as the 
slowness of the movement. A free drainage 
hetore beginning effleurage softens down the 
tenseness and so allows a much quicker and 
easier result. 

(b) It may be given briskly to assist the 
venous return and so relieve peripheral resistance 
and indirectly the work of the heart. In per 
effleurage for both lymphatic and 
venous drainage the end of the movement tends 
to be heavier, and should continue in the direc 
tion of the vessels and not turn off at the end. 
Here let me emphasise how important it is that 
the hand should simply convey the weight of the 
hody to the part, and as the weight is relaxed 


unde 


forming 





so the hand should cease to act, and that final 
turn-off one so frequently sees is prevented. 

In both slow and quick work there is a certain 
amount of friction on the skin surface. This 
produces slight irritation and so stimulates the 
activity of the skin. It tends to remove the dead 
epithelial tissue which is constantly being thrown 
off, and this allows a better skin respiration. 
This is demonstrated best by skin after the 
removal of a plaster where waste has collected 
on the surface in the form of scales. Two or 
three treatments with the aid of soap and water 
quickly produce a very different picture. 
Effleurage is useful to connect up movements 
and so maintain the rhythm of the work. No 
matter how performed, it can have little effect 
except on the skin and superficial vessels, since 
the hand glides over the surface and no great 
depth can be obtained. 

Stroking is performed in the opposite direc- 
tion to effleurage, and so has no effect on the 
circulation. Here again it is important that the 
movement should be completely finished and the 
rhythm perfect. It should begin at the nerve 
centre and finish at its termination. Its effect 
appears to be of a soothing nature only. It is 
interesting to note that this movement will reduce 
the pulse rate in nervous patients such as those 
suffering from goitre, and we can only suppose 
that it is the psychological effect of rhythm on 
the nervous system which effects this. It has 
been proved that stroking induces sleep; this, 
again, is due to the effect of rhythm. 

Petrisage 

There are many forms and methods, all with 
very much the same effect to a greater or lesser 
degree. Its importance lies in the way it is 
performed and the size of the movement. In 
all these manipulations the whole of the hand 
should be in close contact with the skin. Loss 
of contact denotes too large a movement and 
lost energy on the part of the operator. 

The object of the work is to get at the tissues 
below the skin, the depth and pace depending 
on the effect wished for. In varying depths, the 
alternate squeezing presses on the venous return 
and, if performed at the rate of the heart-beat, 
helps its work and so slows the pulse. Per 
formed very slowly, it assists the lymphatic 
return and so relieves cedema in tissues and 
stasis in vessels. Lifting stretches all the tissues 
in which adhesions have formed and which tend 
to shorten. The actual squeezing of the various 
cells produces slight increased activity; hence 
the blood, flowing more freely, is able to bring 
more food and a very slight increase of meta 
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lism occurs, thus preventing further waste in 


imbs unable to move and organs in which 


ction is limited. Given briskly, it tends to 
m the part under manipulation, this being 
first to the irritation to the cells, and second, 
he increase of blood to the part. Given with 
y body weight, it kneads out waste products 
alternating with active work, assists the 
iction of fat. Here, again, it can produce 
othing effect, but only if the movement is 
fortable and absolutely rhythmic. Petris- 
is of more value than any other form of 
ement, provided that not too much is 
cted of it. 
he sub-classes of petrissage are kneading, 
ng, and picking up. Of these the two most 
‘rtant are kneading and picking up. Knead- 
has a more comfortable effect than picking 
otherwise there is little difference between 
two. Rolling is only used for heavy work 
timulate activity of cells. 


Frictions 
(hese have been divided into two, stationary 
| moving. They should be performed in a 





circular manner and, like the petrissage, should 
move only to the extent that the structure under 
manipulation is capable of movement. 
Stationary Frictions press on the sub-lying 
tissues and so disperse waste products; this 
allows a better flow of blood and lymph to the 
spot under manipulation. They can do a great 
deal of damage to the delicate newly-formed 
tissues in healing of inflamed parts, and should 
be used with care. Much unnecessary pain may 
be caused by pressing on the bone and, as these 
frictions are usually employed for peri-articular 
structures, the development of a sense of touch 
is most necessary. Large circular frictions act 
in the same way as petrissage to a small degree. 
Frictions on the Nervous System: Stationary 
frictions, if carefully employed and kept up for 
a sufficiently long time, relieve pain in nerves 
by inhibiting the impulse into the brain, but if 
given roughly tend to irritate and so cause pain. 
Given along the course of the nerve, they press 
on the vessels in and around the nerve fibre and 
tend to increase the blood supply to the imme- 
diate tissues in contact with the nerve, and help 
to disperse waste and break down thickenings. 


(To be Concluded) 


THE KING’S ILLNESS 


last week we could write with some optimism of 
\lajesty’s progress, optimism is still more justified 

It is true that in the intervening days there has 
no dramatic change in the general condition; rapid 
vvement was not anticipated, and its absence in 
1y alters our views that at last a more favourable 
osis may be made. Since December 28 the outstand- 
ct is that there has not been even a hint of a setback 
every now and then His Majesty’s medical advisers 
felt themselves justified in recording some slight, 
h definite, change for the better. When we look 
to the period when almost every authoritative 
il statement enjoined an anxiety that was only too 
ied by the critical nature of the illness and the state 
patient, when for days at.a time, hope was difficult 
stain, we can contemplate the present with deep-felt 
‘fulness 


have said that there has been no dramatic improve 
in the general condition; but this is true only if one 
res the day-to-day increments of improvement. 
knowing the nature of His Majesty’s illness, and 
of the usual prognosis in a general streptoccocal 
on complicated by broncho-pneumonia and emp- 
ould have ventured to predict at the onset that in 

'r nine weeks the patient would be fit to be moved to 
i coast ? One has but to compare the bulletins of 
with those of a few weeks ago to realise, how 
ng the improvement has been. Only the combina- 
f a sound constitution, the will to live, and perfectly 
linated medical care could have achieved this. All 
r of set-back is not yet over, but we dare to hope 
t last the tide has turned definitely in His Majesty's 
and that the latest measures adopted in his treat- 
will bring the stage of convalescence appreciably 

British Medical Journal. 

ihe stimulating quality of the sea air is likely to be 
il, both in its generally invigorating qualities and in 
ial aid to the restitution of damaged tissues. The 
ma wound is now stated to be small, and steadily 
ng, and the relative unimportance of this compli- 
may be gauged by the fact that twice during the 





past week, Sir Hugh Rigby has not been asked to sign 
the official bulletin. Under such conditions we may 
reasonably hope that convalescence may soon be reached. 
Especially encouraging is the announcement that solid 
food is now being enjoyed, for it is an open secret that for 
a long time it required Her Majesty’s constant assistance 
to ensure that nourishment of any kind was taken. 

“Once again we may congratulate the King’s medical 
advisors on the fruition of their devoted labours, and on 
having found in the Royal household so ready an accep- 
tance of the measures which they considered desirable to 
employ. It is generally believed that nowhere can better 
treatment be found than in one of the large general 
teaching hospitals of London, but His Majesty’s wonderful 
recovery may lead to a justifiable suspicion that in one 
household these conditions have been bettered. The 
King’s health will still take the central place in the interest 
of his subjects, though all the indications are that the 
story will now be uneventful even if prolonged.” 

The Lancet. 

A day towards the middle of next week may be chosen 
for His Majesty’s journey to Bognor if the weather is 
suitable. 


In connection with the People’s League of Health, at the 
Medical Society of London, 11, Chandos Street, Cavendish 
Square, on January 25, Dr. H. E. Roaf, Professor of 
Physiology, University of London, gave a lucid lecture on 
elementary anatomy and physiology (bones, muscles and 
internal organs). Illustrated with diagrams, models and 
lantern slides, of particular interest were scme photo- 
graphs illustrating walking, with a black figure against a 
white ground and vice versa. These had been taken 
before the days of the cinematograph by means of rapid 
photography. 


Miss Mason (Royal United Hospital, Bath) wishes 
to thank all the past and present nurses who took part 
in the very delightful and valuable gifts she received 
upon her retirement. As it is impossible for her at 
present to write to all her nurses, she hopes they will 
accept these thanks with her love and good wishes. 
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JURY 


SERVICE 


Notes of a Lecture to the London Branch of the College of Nursing 


By 


A’ THOUGH the present jury system in this 
country originated at the time of the 

Norman Conquest, you will recall mention 
4% “‘ shiremoots "’ before that date were 
undoubtedly a species of jury, whose function it 
was to decide matters in dispute. Trial by Ordeal, 
rial by Battle and Wager by Law, all in existence 
before the ¢ ‘onquest, were abolished or ¢ onsiderably 
modified in the reign of Henry II. Our present 
Grand Jury emanates directly from the Assize 
of Clarendon which Henry I1L., instituted for trial 
of disputes extending to criminal prosecutions 

At that date, juries were selected from the 
locality in which the dispute arose, and were 
required to have personal knowledge of the offence 
and the offenders. Not until the reign of George 
I, was the necessity for the impartiality of the jury 
established. The principle underlying our present 
jury system is that the jurors represent the publi 
and that a man has the right to be judged by his 
peers 

Until 1919 women were not permitted to serve 
on juries, but the Sex Disqualification Act of that 
removed the disability. The+Juries Act of 
1870 allowed certain exemptions, such as Members 
of Parliament, police officers, doctors in active 
practice, but nurses are not exempt. In my 
opinion, no women more fitted to serve on 
juries than members of your profession ; and it 
is very much to be hoped that you will make no 
appeal for exemption for the profession as a whole. 
If any are unable to attend when summoned, they 
have only to produce a doctor's certificate that it 
will be detrimental for the patients to be left, and 
exemption may be granted 

Any contact with infectious disease would no 
doubt exempt one, as illness does, or, in the case of 
a criminal trial, opposition to capital punishment 
as a matter of principle. A juror may also gain 
exemption if he can prove that he is connected 
with the matter to be tried, or personally known to 
one of the litigants in that particular case. 

All natural-born subjects of the King and 
aliens domiciled in England and Wales for ten 
years at least, between the ages of 21 and 60, are 
compelled to serve unless exempted under the 
1870 Act. Roundly, qualifications are, in London, 
householders assessed to the Poor Rate or the 
Inhabited House Duty at not less than £30 a year, 
£20 in other counties and, in boroughs, residents 
possessed of {10 a year in real estate or {20 in 
leasehold. 

The judge has power to direct that the jury 
shall be composed of men or women only as the 
case may require. He may also, on the applica- 
tion of a woman, grant exemption by reason of the 
nature of the evidence to be given or the issue to 


these 


date 


are 


THEODORE 


GODDARD 


be tried. Here again I feel that such exemptir 
should not be asked for, and that women shou 
be prepared to face such difficulties as citizens an 
public servants. 

There are several kinds of juries : Grand, Pett, 
Special and Common. The first two relate t 
criminal proceedings; the latter deals with ci 
proceedings. A juror may be called to ser 
before a coroner, who may call a jury at his cis 
cretion. Lists of jurors, prepared each year 
July and August, are exhibited on the three fir 
Sundays in September in the respective parishes 
anyone wishing or eligible for exemption mus 
make written objection before October. A sum 
mons to attend is served at least six days befor 
attendance is required; the penalty for non-atter 
dance is {10. One may be summoned to atten 
but may not necessarily be required to serve. 

There is sometimes an occasion to summon 
Jury of Matrons, where a woman charged with a 
offence which may result in a penalty of deat! 
maintains that she is pregnant; this jury is sum 
moned to decide that point at issue only. 

In discharging their duties, jurors perform 
public obligation, and payment is a secondar 
consideration. In civil cases a common jurot 
allowed ts. for attendance. A “ special” jur 
is allowed {1 1s. for each case, of whatever dura 
tion. In prolonged cases, if the jury makes 
appeal for ‘‘ special” fees, they may be grante( 
but this is conceded as an act of grace only. 

The function of a jury is to decide issues 
fact only. Questions of law are left to the judg 
The juror must listen closely, and form his ow 
judgment as to the rights and wrongs of the ca 
During the cross-examination, he must not allo 
himself to get confused. He may ask question 
but should do so through the judge, and only att 
he has heard both sides of the case. 

It is not usual to summon a juror twice in th 
same year, and after a prolonged trial man 
judges exempt the jury for five years. A ju 
cannot be recalled after discharge, to rectify 
judgment; there must be a new trial, and unle 
a jury is unanimous there must be a new trial, bt 
the parties can agree to accept the verdict of th 
majority. In criminal cases of importance 
jury may not separate, and if the case lasts fi 
some days they must be kept together under t! 
supervision of officers of the court. 

Jury service is service of considerable publ 
importance; moreover it is intensely interestin 
The knowledge of human nature in which you 
nurses, are so well versed, makes you peculiati 
fitted for this special section of public service, a 
I hope many of you will be called as jurors in th 
future. 








Fes. 2, 1929. 


THE NURSING TIMES 








xempticgl 


‘n shou 
izens an 


id, Pett 
relate t 
vith «1 


on-atter 
(Oo atten 
rve. 

immon 
1 with a 
of deat! 


y is sun 


verform 
econdat 
| jurol 
1” pur 
ver durd 
nakes 
grante 
ly. 
issues 
he judg 
his ow 
the cas 
not allo 
juestion 
mily ait 


ce in th 
al man 

A ju 
rectify 
nd unle 


‘tance 
lasts ft 
inder t! 


le publ 
terestin 
h you 

peculiar! 
‘vice, al 
yrs in th 


the hospital. 


HOSPITAL AND TRAINING SCHOOL NOTES 


Middlesex Hospital 
HE Queen received a warm welcome from loyal 
subjects who lined the route when she visited 
the hospital, to lay the foundation-stone of the 
nurses’ home on January 24. Wearing a sealskin 
with sable furs, and a silver and black toque, and 
npanied by the Dowager Countess of Airlie and Sir 
Verney, she was received by Prince Arthur of 
aught (chairman of the hospital), with whom were 
ess Arthur of Connaught, the Mayor and Mayoress 
arylebone, Miss V. Daunt (acting lady superintendent) 
s, the Bishop of Willesden, the Rev. A. J. G. Chard 
lain), members of the committee, Mr. Alner W. Hall 
tect), and many others. A number of presentations 
made. 
thanking the Queen for her presence, Prince Arthur 
‘Our thankfulness is all the greater because we 
rely trust we may accept it as a sign of better hope 
he complete recovery of His Majesty the King, our 
n, for which we in common with all His Majesty’s 
subjects so constantly and earnestly pray ... We 
been set a very hard task in the necessary rebuilding 
e hospital; we have faced it with courage and have 
widely supported, and in particular by one who, 
rstanding our difficulties, realised that before we 
i complete the replacement of the old wards we must 
ide accommodation for our nursing staff on a new 
This home is the keystone of our ambitions; without 
scheme for rebuilding would not have been feasible 
Our gratitude to our benefactor is great indeed ; those 
follow us, and particularly the nursing staff, will hold 
sense of gratitude dear throughout the years.” 
Queen was able to bring a message from the King 
His Majesty, it was stated, was very 
-d that the Queen was laying the foundation-stone. 
Iness had brought him to appreciate more deeply 
ever before, the value of medical science and of 
ted nursing. 
Bishop of Willesden read the dedication service, 
O God, our help in ages past ’’ was sung to the 
paniment of the staff orchestra. Having placed in 
ptacle in the stone a glass vessel holding a_ sealed 
lope containing the benefactor’s name, the Queen 
i and levelled the stone and declared it well and truly 


\lner W. Hall asked Her Majesty to accept, as a 
nto, a beautiful porcelain miniature, representing a 
esex sister in indoor uniform with red-lined and 
ped cape, having beside her a little child in a pale 
coat, holding a teddy bear It is the work of Miss 
thea Selous, R.B.A. (Mrs. R. Kirkland Jamieson), 
s intended for the Queen's dolls’ house. The Queen 
most interested and pleased, and expressed her 
iation. She also accepted from the anonymous 

through Prince Arthur, a_ barber-surgeon’s 
bowl dated 1698. She then made a tour of the 
ital, visiting the Bird Ward (one of those which will 
molished later), the Queen Mary Ward, which she 
f opened in 1910, the Middlesex Cancer Hospital and 
Barnato Joel Charity, the hospital chapel and the 
department. The plans of the nurses’ home were 
ined to her in detail by the architect. 

new home, when completed, will contain accommo- 
n for about 450 sisters, nurses and maids. On the 
d floor will be the enquiry office, nurses’ and sisters’ 
,-rooms, home sister's office, rooms for teaching pur- 
and suites for the home sister and staff. A ‘‘servery”’ 
» attached to the dining-rooms. In the basement is 
ntral kitchen, with direct service to the dining-rooms, 
dining and sitting-rooms, store, linen, mending and 
ms On the first floor will be two large recreation- 
for the nurses. Every bedroom on this and the 
floors is to have built-in furniture and a fitted basin 
ot and cold water. Heating will be by radiators, 
idditional electric fires. Wireless is to be installed 
recreation-rooms, and a badminton court will be 





provided on the roof over the nurses’ sitting-room . 
Dining and recreation rooms are to be panelled in oak. 
Electricity will be used for cooking. 

On the cover of the official programme was a charming 
portrait of Florence Nightingale as a young woman, with 
a quotation from the “ Life’’ by Sir Edward Cook, 
recalling that in 1854 she cut short her holiday on hearing 
that an epidemic of cholera had broken out in London, and 
gave voluntary help with women cholera patients in 
Middlesex Hospital. 

The chairman of the Appeal Committee explains that 
the foundation stone laid by the Queen represents another 
stage in the progress of the hospital. ‘ To complete the 
plans for making it one of the greatest centres of research 
and healing in the world, £450,000 is required. It is 
through the trained staff of the hospitals that everyone 
in the land, from the highest to the lowest, is preserved 
in health and rescued from the grave dangers of illness 
and disease.’ 


Leicester Royal Infirmary 

On January 23, Mr. C. J. Bond, C.M.G., F.R.C.S., 
vice-president and honorary consulting surgeon, opened 
the new theatre department. The new theatres are 
self-contained units. The walls are of vitrolite, a hard 
substance which can easily be cleaned. The lighting 1s 
by freely movable central scialytic lights, which are 
shadowless. In his address Mr. Bond contrasted present- 
day facilities for surgery with those in 1875, when he 
became a pupil at the hospital. ‘‘ Anxiety and uncer- 
tainty hung like a cloud over the work of a surgeon in 
those days.’’ The Infirmary now possessed two splendid 
theatres and accessories equal to any in the Kingdom. 
Surgical methods would undergo change and development 
as knowledge grew. For instance, it might be that the 
all-penetrating Beta and Gamma rays, with their associa- 
ted bombarding projectiles from a disintegrating radium 
atom on its way to become lead, would exercise a more 
discriminating and lethal effect on growing and multi- 
plying cancer cells than the sharpest knife of the most 
skilful surgeon. ‘‘ It might be that, instead of incising 
and draining abscesses, the surgeon of the future would be 
busy in preventing their formation by the timely supply 
into the blood stream of antitoxins and other immunity- 
conferring material.’ 


Nottingham Children’s Hospital 

Mr. and Mrs. J. W. Player, who have already provided 
an entire new hospital in place of the old Forest House, 
have built and equipped a very fine nurses’ home, now 
ready for occupation. They are also extending the out- 
patients’ department, and providing an ultra-violet ray 
department and-a new X-ray and operating theatre. 
Forest House, when modernised, will accommodate the 
matron, assistant matron, and resident medical officers. 
The two buildings will have bedrooms for five sisters, 45 
nurses and 17 maids. In the new home, for which Mrs. 
Player has supplied all the linen and bedding, all the ground 
floor rooms are oak-panelled and furnished in oak. The 
nurses’ dining-room is a really beautiful room, with a 
bay window opening ona terrace. It has an oak floor and 
will be used for social functions, and possibly as a lecture- 
room. 


Manor Hospital, Walsall 


At a meeting of Walsall Guardians, it was stated that 
the sanction of the Ministry of Health had been received 


. to the change of the name of the infirmary to Manor 


Hospital. A new entrance to the hospital is to be made 
in Moat Road. A consultant surgeon and physician are 
to be appointed. 

Fifty bedrooms for nurses, a suite for the superintendent 
nurse, recreation and lecture-rooms are provided in the 
new nurses’ home, which has just been formally opened. 
The old home, now to be thrown into the general infirmary 
accommodation, housed only about 30 nurses. 
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Hospital Notes— Contd Miller General Hospital, Greenwich 

Westminster Hospital.—An anonymous benefactor, The Duchess of York has promised to open the ney 
interested in a cancer patient who had been very success- 
fully treated by means of radium at the hospital, has sent 
to one of the surgeons a cheque for £2,000, to be applied Inter-Hospital Nurses’ Swimming Club.—Sevente 
to the erection of scientific laboratories in connection with 
the new Radium Annexe shortly to be opened at Denmark 
Hill 

At Worcester Infirmary a tennis court is being laid out 

the grounds of the nurses’ home Lewisham—joined during the past year. 





wards, operating theatre and nurses’ home. 


hospitals are now members of the Club, four of which 
St. George’s Hospital, the Metropolitan Hospital, t 
Seamen's (Dreadnought) Hospital and St. John’s Hospital, 





COUNTRY WARDS FOR TOWN PATIENTS 


is perhaps not generally known that during the last readmitted to the mother hospital. Often it is only 
few years, owing to shortage of beds in the large question of attending the out-patient department, but 
hospitals, a special kind of hospital has come into tends to make the patient more completely well, rende 
the annexe hospital, or wards in the country at- him more efficient for work, and so ultimately reduc 
to big town hospitals. The London Hospital the number in the out-patient department. 
uur of these annexes in Surrey lo these patients In one annexe another stimulus is “ school.”” Here thy 
taken by ambulance as soon as they can be moved children are encouraged to read, write and draw, a1 
in Operation, o1 the case of medical patients, as both boys and girls become much interested in needle- 
as the physician sees fit, thus releasing the more work. Cross-stitch is a special favourite at which th 
important beds for other acute cases and reducing the become very clever, drawing their own designs in many 
mg and distressing waiting lists cases. This makes up a little for the temporary loss 
his change to the fresher air and quiet of the country, schooling. The adult patients also take great interest 
and to an atmosphere less suggestive of illness than in an all kinds of work, often volunteering to teach new stitch: 
ry hospital, usually works a wonderful change in thus aiding in their own recovery and that of othe 
atient’s condition in a very short time. Wounds Patients become interested in companions poorer th 
il more quickly and, in most cases, the general condition themselves, and make garments for them; friendships a 
becomes so good that few require convalescent treatment. formed and the gain is mutual. 
his a speedier return to work or school—a great The patients are kept out of doors as much as possib 
onomy in time and all seem to value the country quiet as much as tl 
Chere is also the economy of expense, for in annexes fresh air If convalescent treatment is required, it 
of this kind, where the costly equipment of the mother arranged for by the mother hospital. 
hospital is not required and the patient has reached a Under the favourable conditions in these annexes 
less expensive stage of his illness, the cost per bed is very trained nurses who are not very robust could do good 
much less. Wards in the country for every large town work, and girls could be admitted and are already admitted 
hospital would save much money at some existing annexes, as probationers, at an earlier 
Other advantages of the country annexe are that it age than at the large hospitals. This would save, and 
affords opportunity for teaching the rules of health, and does save, for the nursing profession many girls who want 
that any defect not observed at the time of greater to be nurses but, during the period between leaving 
emergency may be detected and arrangements made for school and entering a training school, take up other work 
the patient to return for whatever treatment is necessary from which it often needs great courage to break away t 
rhis does not always mean that the patient need be enter a new profession. 
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WHAT DISTRICT 


Linking up District Nursing Associations 

At a meeting held in Bath on January 18, it was decided 
to form a Western Federation of District Nursing Associa- 
tions of the Queen's Institute for District Nursing. The 
organisation follows the lines of those formed recently 
in Lancashire and Cheshire, and in the Midlands. The 
draft rules of the Midland Federation were discussed as a 
basis, and it was resolved that the objects should be to 
promote co-operation in nursing work between associations 
iffiliated to the Institute, and to afford a means of com- 
munication between the Federated Associations and the 
Institute through the representatives appointed by the 
Federation on the Council of the Institute. 


Presentations 


Miss Zoe Hamilton, assistant superintendent of the 
Worcester City and County Nursing Association, who will 
shortly take up the duties of assistant county superin- 
tendent for Hampshire, has been presented by the staff 
of the Nursing Institute with a gold bangle and a reading- 
lamp. 


Miss Kyan, on retiring from the post of district 
nurse at Polperro, which she has held since the Corn- 
wall Nursing Association opened a branch there some 
ten years ago, has been presented with a wallet of 
hank-notes. 


Since the recent visit of the Mayor and Mayoress of 
funbridge Wells to the distressed areas in Wales, where 
their town has “ adopted ’’ three villages, the secretary 
of the Glamorganshire County Nursing Association has 
informed the Mayor that a nurse is badly needed in the 
winter at Cymmer and the adjoining villages, partly 
because of increased illness due to food shortage. The 
Mayor’s Fund for Distressed Miners has decided to pay the 
nurse {90 for her expenses for the six months. 


SCOTTISH 


Nurses in Kentucky 


In a lecture to the Edinburgh Women Citizens’ Associa- 
tion on the Frontier Nursing Service in Kentucky, which 
she and Sir Leslie MacKenzie inaugurated last year, 
Lady MacKenzie said that there were now four centres in 
the mountains, where two trained nurses lived. They had 
two or three horses, a living room, bedrooms, a ward with 
one or two beds, and a place where they could give atten- 
tion to people who could be brought to them. Getting 
people transported was the whole problem, as there were 
no roads, only trails made by the wild animals or the 
woodcutters. Every one of the sixteen nurses had had 
to be trained to manage a horse, and do everything for it, 
as there were no men and no servants at the centres. It 
had been a case before of, roughly, ‘‘ a doctor and a half 
in 150 miles,’”’ and hardly such a thing as a nurse. Now 
a hospital had been built entirely by public subscription. 
The nurses’ uniform was almost always riding kit, with 
leather leggings and boots as a precaution against snakes. 


Perth County and City Royal Infirmary directors have 
decided to proceed with the erection of a nurses’ home, on 
about two acres of ground opposite the main entrance. 
The new building will contain 60 bedrooms and a spacious 
hall for dancing and other social functions, with movable 
stage. 


Miss Stewart, who is retiring after seven years’ work in 
the Kiltarlity district, has been presented with a hand- 
some silver toilet set and a wallet containing Treasury 
notes. In making the presentation, Lady Lovat spoke 
of the devoted and painstaking manner in which Miss 
Stewart had discharged her duties. 








NURSES ARE DOING 


The Nurse’s Car 


In handing over to Ipswich Nurses’ home a smart little 
Austin Seven saloon car bought out of a local fund or- 
ganised by Mrs. Mason, Dr. J. F. C. Hossack, the Mayor of 
Ipswich, said that as a medical man it was a great pleasure 
to him to be present. He knew what the nurses of that 
home did, especially in night work. Throughout the 
depths of winter those poor girls had to put on big boots 
and splash through mud to go to cases in the country, and 
when they arrived on the scene they were tired and dis- 
hevelled. It was not good for a patient that either doctor 
or nurse should arrive at a bedside feeling untidy and 
uncomfortable. Mrs. Mason, who was loudly applauded, 
said that after paying for the car there remained £27 7s. 6d. 
for its upkeep that year. In acknowledging the gift, Miss 
Blyth, the matron, said she thought it was the first time 
in the history of the home that a “ baby ”’ had arrived 
with a cheque. 


At the annual meeting of the Churt (Farnham), N.A., 
the hope was expressed that when the debt on the nurse’s 
cottage was paid off it would be possible to provide a 
motor cycle, or even a small car. 


Owing to the extension of the district and increased 
work, Rawdon District Nursing Association has decided, 
at a special committee meeting, to buy an Austin Seven 
car for the use of its nurse, Miss Lewis. 


The annual whist drive and dance of Kessingland 
(Suffolk) and Gisleham Nursing Association, took place 
in the village hall on January 17. There were over 
240 players, and the dance which followed went with a 
swing, the Hall being packed. The 22 whist drive prizes 
were presented by Mrs. A. Gouldby and Mrs. George 
Catchpole. During the evening an archery competition 
for over 75 prizes was successfully carried out. The 
proceeds totalled just over £101. 


NOTES 


Weddings 


Miss Grace Campbell Hunter Mitchell, a popular member 
of the nursing staff of Dundee Royal Infirmary, was 
married on January 15, to Mr. John Kerr, M.B., Ch.B., of 
Bexhill-on-Sea. As the bride’s car passed the Infirmary, 
a group of former colleagues gathered on the verandah and 
gave a hearty cheer, waving flags and showering rice. 


Miss Mary Macdonald, who has just been married at 
Strathcarron to Mr. Donald Kennedy, of Gravir, Lewis. 
was for a long period the district nurse at Garyvard, 
Lochs, where she was held in high esteem. 


THE VALENTINE 

How many people have never seen a valentine—that 
charming, secretive, paper-lace-decorated message from 
“him ”’ to “ her’ or vice versa? It is a pretty fancy to 
revive the custom of commemorating St. Valentine’s Day 
by a dance in aid of a hospital, and to provide a giant 
pillar-box for posting valentines to be delivered in London 
next day. Place, Alexandra Palace; time, St. Valen- 
tine’s Eve (February 13); hospital, Royal Northern, 
Holloway, where tickets (2s. 6d.) may be obtained. 


The Psychological Porcupine 
‘ And what, mamma dear,” asked the little porcupine, 


a complex ?”’ 

A complex, dearie,’’ said the Mother Porcupine, 

when your clothes is that tight that your spikes, 
instead of growing outwards, grows innards, and is 
always, in a manner of speaking, a prickin’ of your vitals.”’ 
—MCcE.L., “ the New -tsop,” in the Evening News. 
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OBITUARY 


Miss A. Garriock, R.R.C. We have to announce the death, in the United States 
of America, of Miss Charlotte Alice Lambert, S.R.N., 
who trained at St. Mary Islington Infirmary, London 
(1904-1907). Miss Lambert, who was at one time at the 
Nurses’ Residential Club, Mountain Road, Auckland, 
New Zealand, was a member of the College of Nursing. 


We regret to report the death of Miss A. Garriock, 
R.R.C., late principal matron, Queen Alexandra's Imperial 
Military Nursing Service,- on Saturday, January 26. 
She had been far from well, and since November had been 
in a nursing home at Windsor. 

\s we go to press we learn of the death, on Wednesday, 
January 23, of Miss M. M. S. Macnamara, S.R.N., Regis- 
trar of the Registered Nurses’ Bureau. Miss Macnamara 
was a member of the College of Nursing. 





Pioneers 

The pioneers of nursing had to have courage, patience 
and perseverance of rare quality. They had to con- 
vince the medical profession, the hospital management 
and the public of the value of instructed nurses, of 
the interdependence between medicine and nursing, and 
to gain the moral and financial support of our best 
people. It was no simple task to parry their question- 
ings; to give convincing proof of the importance of 
what was then looked upon as “menial service”; to 
gain co-operation from the unbelieving, and to storm 
the doors of legislation to secure State Registration 
for nurses and the proper recognition of our Army 
Corps. I have been privileged to see many of these 
changes, and to participate in some of the royal battles 
which have brought us by determination and faith in 
our ideals to the present status as a_ recognised 
profession—Anna Caroline Maxwell (“ Struggles « 
the Pioneers” ) 


Pensions for Irish Nurses 





In Ireland, where few professions bring in an income 
to the individual to provide sufficient for old age, the 
matter of a pension fund js one of the serious con- 
siderations in the nursing profession, where the work 
is both strenuous and not always constant. In_ the 
matter of the Jubilee nurses a determined effort has 
heen made to supply this need. The Jubilee Nurse is 
almost a missionary, and her work lies amongst the 
poor. She is not attending rich patients, and it is 
well known that many of the Jubilee Nurses in the 
poor parts of Ireland give freely out of their own 
meagre salary to the people around them... It can 
readily be seen that the Jubilee Nurse can make little 
provision for ill-health herself, or provision for such 
Miss A. Garriock, R.R.C. time as she is incapacitated from service.—/rish Weekl) 


Times 








rriock was trained at the London Hospital from 
to 1883, and remained on the staff until May, 
joined the Army Nursing Service and 
Malta, Devonport and Woolwich On 
if the South African War in 1899 she was 
st to be sent out, and for her services in that 
was mentioned in despatches and awarded the 
1 Cross On the reorganisation of the Service : 
formation of Queen Alexandra's Imperial THE INVALUABLE ‘‘ JOHN BOND'S ”’ 
Nursing Service, Miss Garriock was appointed 
nd, on her return to England early in 1903, 
d at the Military Hospital, Alton, and later at the 
1 Herbert Hospital, Woolwich. In December, 1907, 
vas promoted principal matron in South Africa, 
she had the misfortune to lose her leg as the result 
cident while on inspection duty On 
continued to serve in South Africa for 
irs, returning to England in June, 1911, 
was pl iced on retired pav 


Interesting articles on ‘‘ The Injection Treatment of 
Haemorrhoids”’ and ‘ The Injection Treatment of 
Varicose Veins "’ appear in the Journal of the Medical 
Association of South Africa "’ for October (1s. 3d.: Bailliére 
Tindall & Cox, 8 Henrietta Street, London, W.C.2.). 


John Bond's “ Crystal Palace '’ marking ink is a British 
household institution. Have not most of us known it 
from the time when we were allowed to take a hand in 
the marking of our first school outfit, and do we not 
realise that if our garments return from the laundry week 
by week with the certainty of the homing pigeon, we owe 
it mainly to “ John Bond,”’ the permanent and undetach 
able? Weare told that 586 average names can be written 
with the ink in a sixpenny bottle; we guess that with the 
help of the gallon jar, familiar in large institutions, one 
could transcribe all the names in the London Post Office 
uisa \shhv, S.R.N.. matron of Bristol and Telephone Directories several times over. The 
Hospital for three years past, died suddenly sizes supplied to order range between these two extremes; 
11. Miss Ashby was trained at the London with the 9d., and Is., sizes the thoughtful manufacturers 
vas sister at Queen Charlotte’s Hospital, provide a linen-stretcher and the perfect marking pen. 
at the Military Hospital, Edmonton, | When it is added that the ink needs no heating, one has 
London Lock Hospital (female) every reason to be sure to ask for ‘‘ John Bond’s.”’ 


vi 
\ 
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NEW BOOKS 


The Comparative Physiology of Muscular Tissue. By 
A. D. Ritchie, M.A. (Cambridge University Press; 
7s. 6d.) 

THE aim of this book, which is one of the Cambridg® 
Comparative Physiology series, is ‘‘ to describe the charac” 
ters and functions of muscle cells,’’ assuming ‘‘ that the 
physiology of the cell is the basis of all physiology, even 
though the whole organism is not a simple sum of its 
parts, and it is not always clear how the parts are related 
to the whole.”’ It is pointed out that muscle cells are of 
special importance quantitatively, because they consti- 
tute more than half the active living material of the body, 
and qualitatively because the higher organisms are 
essentially neuro-muscular systems. According to the 
thesis developed in the text, muscles are divided into one 
kind which is self-exciting (vertebrate heart) and the 
other which is not (vertebrate skeletal muscle). With 
regard to contraction they are considered to “ differ 
profoundly in the speed of the processes, but not in the 
kind of process.’’ Sister-tutors and post-graduate students 
would find this book useful for occasional reference. It 
should put the nurse on her guard against the danger of 
her little knowledge. 


Psychic Miniatures: (2) The Troubled Conscience and the 
Insane Mind; (2) Mirror-Writing; (3) Mescal. (Kegan 
Paul; 2s. 6d. each.) 

THE aim of the first of these ‘‘ miniatures’ is to 
explain the inconsistency of behaviour and speech of 
the insane. The author (Charles Blondel) believes that 

repressed kinzsthesia persistently invades the sphere 

of the normal consciousness ’’ and that, in trying to 
express what he feels, the patient inevitably ‘‘ becomes 
conscious of an antagonism between his experiences 
and seized verbal symbolisms’”’ and that “ feelings of 
disintegration, disorder and alienation’’ follow. Un- 
fortunately the word ‘conscience ’’ is used in a sense 
which can but confuse and mislead the reader, and the 
average nurse would find the book very difficult. Dr. 
lt. G. Crookshank contributes an explanatory introduc- 
tion. The other two books, while they may not be of 
use to the nurse so far as her actual studies are concerned, 
are more easily understood, and are both interesting and 
readable. The last appears to be the only monograph 
in English on ‘‘ the divine plant ’’; the remarkable effects 
of its ingestion are lucidly and vividly described, and the 
relation of the “ visions’ to hallucinations and the 
value of the drug in research are dealt with. Dr. Mac- 
donald Critchley’s instructive ‘‘ Mirror-Writing "’ can be 
recommended to the nurse who may have the care of a 
patient with a right-sided hemiplegia. This subject 
appears to have been neglected by neurologists and 
psychiatrists alike. Yet mirror-writing is not so uncom- 
mon as many would believe, and the conditions in which 
it occurs and the probable mode of its production are 
both interesting. 


Physio-Therapy in General Practice. By E. Bellis Clayton. 
Bailliére, Tindall & Cox; 12s. 6d.) 

Ix his preface the author states that ‘‘ this is a book 
tor the medical practitioner and masseuse.’’ It should 
be especially useful to the latter in private practice, as it 
deals chiefly with remedial exercises. In the first chapter 
i concise explanation is given of each massage movement 
and its effects, followed by a full description of the action 
of each joint and the corresponding exercises. Both free and 
graduated movements are described, stating which group 
of muscles is in action. In the chapter on galvanism, 
faradic and sinusoidal currents, diathermy, high frequency 
and ultra-violet light, most of the important points are 
mentioned, but a very vast subject has been allotted only a 
few pages. The essential feature of the book is the tabu- 
lation and graduation of exercises to be given in various 
diseases. These chapters contain, first a brief summary 
of the cause of the disease, then the symptoms, and finally 
the treatment, the last being dealt with in a very thorough 





manner. The chapters on scoliosis and on crawling 

exercises are illustrated with excellent photographs, 

showing clearly the exact position which should be 

obtained in each exercise. 

Essentials of Medicine. By Charles P. Emerson, M.D. 
Eighth edition. (Lippincott; 12s. 6d.) 

Tuts well-known text-book has been entirely rewritten, 
to meet the needs of the student nurse not only of to-day, 
but of to-morrow, and to keep her abreast of the progress 
of nursing education. Chapters 22, ‘‘ Unusual and 
Tropical Diseases Due to Bacteria,” and 23, “‘ Diseases 
Due to Animal Parasites,’ are particularly interesting. 
The nursing treatment of all diseases is specially em- 
phasised, and although American remedies differ from 
English in some ways, the advice regarding diet and 
general care of the patients is most valuable. The excellent 
diagrams and illustrations add greatly to the teaching 
value of the book and explain the text very thoroughly. 


Practical Chiropody. By E. G. V. Runting, F.I.S.Ch. 
Third edition. (Faber & Gwyer; 5s.) 

THE author of this well-known handbook is the founder 
and first president of the Incorporated Society of Chiropo- 
dists and the author of ‘‘ Battalion Chiropody: First 
Aid for Foot Troubles.’’ The work is based chiefly on 
notes of lectures given at the School of the Incorporated 
Society of Chiropodists and from the author’s contri- 
butions to the theoretical course for practising chiropo- 
dists taking the Society’s examinations. It has been 
revised throughout; the new matter includes illustrations 
and descriptions of new forms of replaceable pad. The 
appendices contain a record of terms used by chiropo- 
dists. It can be recommended to nurses as well as to 
qualifying and qualified chiropodists. 


Burdett’s Hospitals and Charities, 1929. (Faber and 
Gwyer, Ltd.; 21s.). 

As there is only one ‘‘ Who's Who,”’ so there is only one 

“ Burdett.’’ It has long stood alone as an indispensable 

reference book for all who need information concerning 

the hospitals and allied charities of Great Britain. Yet 
every year it contrives to improve on itself. This year, 
for instance, the space given to mental institutions has 
been increased nearly fivefold, and details concerning 
mental hospitals are as full as those for general hospitals. 

The important special article which is now an anunal 

feature deals with the financial position of the voluntary 

hospitals. 

Who’s Who in the Nursing World (1929). Compiled and 
edited by H. E. Smithers. Second year. (Professional 
Publications, Ltd., 139, High Holborn, W.C.1.; 5s.) 

FROM its appearance a year ago this year-book was 

assured of success, for it covered ground unexplored by 
any other work of reference. We are glad to see that the 
second volume is half as big again as the first. It has 
229 pages of compressed biographies as against the 
original 104, and the sections devoted to training schools, 
nursing services and the nursing associations, insti- 
tutions and societies have expanded in about the same 
proportion. Other sections deal with the administrative 
and examining bodies, midwifery training and the 
overseas nursing organisations. Among minor features 
are details of the Royal Red Cross decoration and lists of 
nursing and allied journals and nurses’ clubs. 


An attractive new catalogue of books on every branch 
of nursing, published by Messrs. Faber and Gwyer, Ltd., 
24, Russell Square, London, W.C.1., includes all editions 
published in 1928. 


Training school librarians and nurses intending to add 
to their stock of medical, nursing and scientific books 
should note that Messrs. E. & S. Livingstone, of 16-17, 
Teviot Place, Edinburgh, have just published their 1929 
catalogue. 
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FROM OTHER COUNTRIES 


ON LEAVE 


EARS ago, as a child, I asked an old Anglo-Indian 
what tiie plains of India were like, and was told 
that they were “all flat.” They are wonderful 

really; beautiful sunshine and very cold nights in winter, 
and in the summer hot beyond imagination (110 to 
117 degrees) ; teeming with life of all sorts, insects, animals 
and human beings. To realise the Plains one must see 
them from the Hills after rain, lying below like a huge 
map for 90 or 100 miles, with rivers winding through like 
silver streaks; a sight much vaster than the horizon seen 
from the deck of a liner in mid-ocean. In the hot weather 
all houses and buildings are closed about 8 a.m., doors, 
windows and verandas are covered with sun-blinds, and 
not opened till 7 p.m. All day and night the punkahs are 
working to give a breeze, and in addition the doors and 
windows are fitted with frames of bamboo covered with 
brushwood; two coolies keep these “ khus-khus tatties ” 
soaked with water to cool the air by evaporation. Yet 
everyone seemed to eat well and keep cheerful and get 
sleey in the afternoon, if off duty; much sleep at night was 
difficult at times. There were few patients in hospital, 
half *‘ the strength ”’ being up in the Hills. 


Leave came through in due course—55 days, to be 
spent in the wonderful land of Kashmir, where the 
branches of the fruit-trees are propped up with stakes, 
so great is the weight of ripe peaches. nectarine, apples, 
pears. First in the train, 12 hours by night to Rawalpindi, 
breakfast, and a drive of 200 miles begins. The road 
winds up through the valley of the rushing, roaring 
Jhelum River, tearing down from the snows, pine-logs 
tossing and twirling in the current. On and up, the air 
cooler, the scenery different, more fertile fields; men and 
women healthier and stronger-looking than on the Plains. 

Srinagar is a dream of beauty that defies exaggeration. 
The Jhelum River is now quiet and peaceful, deep and 
wide. Along both banks are house-boats, some quite 
large with two sitting and three bedrooms and a cook-boat 
attached, on which the servants live. Near by is the Dal, 
a lake covered with lotus flowers and floating gardens 
built on reeds and weeds introduced from Persia in the 
seventeenth century by the beautiful Nur Jahan, wife of 
the Emperor Jahangir. She planned and built most of 
the wonderful Moghul gardens of India; the celebrated 
Shalimar Garden, with two other gardens equally beauti- 
ful, is on the shores of the Dal Lake. Dominating all 
this like a guardian angel at night is a little temple called 
the Tukht-l-Suleman It is lit up by electric light and 
gleams like white marble from the peak of a hill 1000 feet 
high Wherever you go on the water, night or day, you 
see the little Tukht reflected, now on the right hand, now 
m the left; it seems always lovely and a little uncanny. 

There is a saying in India Delhi dur hai’”’ (Delhi is 

I Even here, the snow-line of the mountains kept 

illing; they were still far. Arrangements for camping 
had to be made, servants accustomed to trekking engaged, 
a lorry hired to take all our luggage another 60 miles, 
gradually rising to 7,000 feet above sea level. 

One's first camp is a thrill. We pitched it on the side 
f a hill, under pine-trees, with a view of two valleys and 
\ll day and night we heard the “ river roaring 
towards in this case the Plains, instead of wintry 
sea Camp tents have a flap dividing bath-room from 
bedroom, and are very comfortable. Meals were served 
on a table under the pines and at night there was a camp- 
fire of pine-logs. However, everyone was too tired to do 
inything but sleep after dinner and too invigorated by the 
fresh air to want to stay in bed in the morning. 

Che first contact with the snow-line was an unexpected 
gift of a bunch of blue poppies—of a blue unlike the sky 
or any flower previously seen; fragile and lovely dream- 
flowers that seemed as unattainable as the sugar house in 
Hansel’s and Gretel’s fairy wood. However, we were all 
determined to try to find them. We ordered mountain 
ponies to be round at 7 a.m., had breakfast early and 


rivers 





IN KASHMIR 


started off on our climb. It was 13,000 feet above sea 
level, and we were already 7,000 feet up, but one grows 
breathless easily after a hot weather on the Plains, and 
it seemed an adventure. The ponies climbed and climbed 
through the pines, and when the pines ended at about 
10,000 feet, through a rocky valley filled with masses of 
flowers of all sorts—large delphiniums, pink orchis, 
anemones and bright blue iris; wild rhubarb, too, quite 
good to eat. At about 11,000 feet the ponies could go no 
further, as we had reached the moraine, covered with 
large boulders. Our goal was 2,000 feet higher up—a 
mountain lake. A snow path led to it, and across the 
torrent was a snow bridge, quite firm, where the water 
had eaten its way through the hard frozen snow. We 
left the ponies and the baggage in charge of the coolies 
and began our climb. It looked itmpossible to me at first, 
although my companions (another sister and an 
ex-V.A.D.), were not dismayed. From now we came 
across the blue poppies growing in large patches, but did 
not gather them till on our way down. The whitish-grey 
rocks were covered with coloured lichen; the anemones 
were of all colours, the iris bright blue, and on left and 
right of the river was the frozen snow. Each boulder 
seemed the last possible step, until looking up I saw the 
top was only a few yards higher, so puffing and panting 
I arrived; our pulses 128, 104, and 90 respectively, accord- 
ing to the condition of the climber. 

The lake was very still, of a greenish opalescent colour. 
There were high peaks all round, with snow glittering in 
the sunshine, and on one side a little mountain pony all 
alone, nibbling lichen at the lake edge. It was difficult 
to distinguish anyone a few yards away, as the colours 
seemed to dazzle one’s eyes. The rocks were of every 
shade. It was a wonderful sight and feeling to be perched 
there in the cold, with peopie grilling at a temperature 
of 118 degrees a few hundred miles away. 

Coming down demanded no hard breathing, though 
one’s knee-joints seemed made of blotting-paper. Tiffin 
was ready at the end of the moraine, and after an hour 
we mounted the ponies and descended slowly, reaching 
the little camp and our beds at 7.30 p.m., the poppies 
travelling in the tea-kettles. Next day we had quite 
recovered. 

G.S. B. 


for January encouraging 


India.—!n ‘‘ Leprosy Notes " 
results from the use of potassium iodide are reported by 


Mr. I. Santra :—** During the last 17 months the Leprosy 
Survey party, working inder the Indian Council of the 
British Empire Leprosy Relief Association, has opened 
its P.T.S. centres, and at these 3,414 patients are being 
treated. Everywhere the results have been of uniform 
improvement. Whenever I hear or read a complaint 
against the use of potassium iodide in leprosy I think that 
the complainant has relied more on himself than on the 
patient. When we began this work we had no time for 
the sedimentation test or to record temperatures. The 
reactions and the general feeling of the patients were the 
best guide to ascertain the doses. That was the day when 
it was advised to begin potassium iodide from 4 a grain 
and increase very cautiously. From the patients we 
learnt that in many cases one could safely begin from 
30 grains. I hold the view that among all the medicines 
that are now in vogue for leprosy, potassium iodide is the 
safest one in the hands of the Indian patients. .. . We 
have not seen a single case where a leper has not benefited 
by potassium iodide. It must be remembered that the 
late B3 and A2 cases are not treated in the P.T.S. centres. 
, Patients travel on foot, bullock carts and on horse- 
back from a radius of 15 miles.”’ 





One of the most important things in life is the 
illusion of the importance of the things that are not 
important—Mr. Robert Lynd. 
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APPOINTMENTS 


Matrons 

LLockK, Miss H. F., S.R.N., Assistant Matron, New 
End Hospital, Hampstead. 

Trained at Swansea Inf. Certified midwife. Charge 
Nurse, Swindon and Highworth Inf.; Sister and Supt. 
Nurse, Poole Inf., Dorset; Night Supt. and Home 
Sister, St. Mary Abbot’s Hosp., Kensington. Private 
nursing. Member, College of Nursing. 

CHRAN, Miss J.P., S.R.N., Matron, Berrington Hosp., 
Cross Houses, Shropshire. 

[rained at Murryflatts Hospital, Govan (general), 
and Glasgow Royal Maternity and Women’s Hosp. 
(C.M.B. cert.). Theatre Sister, Glasgow Eye Inf. 
Army Nursing; Home Sister, Birmingham Eye 
Hosp., Sister, Glasgow Maternity Hosp., Home 
Sister Barnhill Hosp., Springburn; Assist. Matron 
and Theatre Sister, Royal Eye and Ear Hosp. Brad- 
ford; Assist. Matron, Ham Green Fever Hosp., 
Pill, Bristol, Assist. Matron, Hallam Hosp., West 
Bromwich; member College of Nursing. 

liyDE GARDNER, Miss A., S.R.N., Matron, Red Gables 
Nursing Home, Bletchingley. 

[rained at Royal Hampshire County Hospital; Ward 

Sister and Home Sister, training school. 
Sisters 

EENWOOD, Miss G., S.R.N., Night Sister, Royal 
Hampshire County Hospital. 

[rained at Bradford Royal Inf., and Liverpool Mater- 
nity Hosp. Certified midwife, took housekeeping 
certificate at Bradford Royal Inf., Day Sister, Royal 
Berks, Hosp. 


Miss Chippindale is retiring from the matronship of the 
ipham Maternity Hospital shortly, after twenty-one 
irs’ splendid service, in which she has endeared herself 
both patients and staff. She has always taken 
individual interest in every mother and baby, as well 
in those who work with her. 





Q.A.1.M.N.S. 


The following Staff Nurses to be Sisters :—Miss A. 
Rowlands (October 12, 1928); Miss M. Casson (November 
11, 1928). 

Matron Miss M. J. Hepple, R.R.C., retires on retired 
pay (January 4). 

Sister Miss K. F. Fawcett, R.R.C., to be Matron, vice 
Miss M. J. Hepple, R.R.C., to retired pay (January 4). 


Sister Miss A. H. Esden, R.R.C., retires on ret. pay 
(Jan. 13). 

Sister Miss T. J. Eustice retires on ret. pay (Jan. 24); 
Staff Nurse Miss E. E. Ricks to be Sister (Jan. 11). 


Q.1.D.N. (Ireland) 


R. A. MacMahon is appointed to Ardee; M. J. Durr 
to Castlebellingham; B. ‘McLoughlin to Recess; A 
O’Doherty to Bruckless; A. M. Stokes to Geesala; A. 
McTiernan to Pulathomas; M. McDonagh to Foxford; 
N. Moloney to Mallow; M. Colohan to Swinford; 
S. Drummond to Gortahork; A. V. Durr to Kilkenny; . 
M. Drake to Cashel; D. M. Valentine to Arklow; 
F. E. M. Roe to Derry Home; A. J. Martin to Gal- 
gorm; E. Lyons to Grange Con.; M. Doyle to Water- 
ville; N. Horgan to Sneem; C. Brady to Crossmolina; 
M. B. Costello to Kill; A. Mallon to St. Lawrence's 
(Home Staff Nurse); S. McLoughlin to Derrybeg. 


Miss S. E. Mather, R.R.C., S.R.N., whose resignation 
from the matronship of Ilkley Hospital and Convalescent 
Home we announced on January 19, received her decora- 
tion for services between October 1914 and January 1919, 
when the hospital was occupied by wounded and con- 
valescent soldiers. 


EVENTS OF THE WEEK 


. was officially stated on Tuesday night that the 
] improvement in the King’s condition was main- 
tained. His Majesty will probably go to Bognor by 

id about the middle of next week. 


lhe Queen and Princess Mary visited St. Paul's Cathe- 
|! on January 29 and saw the work proceeding for the 
servation of the fabric 

Che Prince of Wales made this week a three days’ 
official tour of the distressed northern mining districts. 
It is reported that Ali Ahmad Jan, a former supporter 
Xing Amanulla, has been proclaimed Amir of Afghanis- 


Princess Victoria, the King’s sister, is suffering from a 
zht cold and is confined to her house at Iver, Bucks. 


In the Chancery Court on January 29, the action in- 
ving the leadership of the Salvation Army was opened. 
r General Booth counsel said that all that was asked 
was that a fair opportunity should be given of meeting 
charges. 
On January 28, at Swavesey (Cambs.), Mr. C. W. Horn 
iined the title of amateur skating champion of Great 
itain. The contest was held in a rapid thaw. Scores 
the 3,000 spectators fell through the ice. 
eneral approval has been given by the Senate of the 
iversity of London to a recommendation that there 
uld be no barrier to medical education for women. 
lical schools which do not provide training for women 
| be asked to reconsider the question. 


\lr. Baldwin has been elected Chancellor of the Uni- 
sity of St. Andrews. 





An aeroplane crashed on to a frozen pond near East 
Grinstead, after its engine, with the propeller, had become 
detached and damaged two houses in its fall. The pilot 
was unhurt. 

Several figures having been wrenched off one of the 
bronze panels on the Griffin monument in Fleet Street, 
the panel has been removed for repair: 


NURSES’ FUND FOR NURSES 





Objects : To provide poor, elderly or disabled nurses, 

fully, partially or specially trained, with any form of 

help considered necessary by the committee, and to 
establish homes for such nurses. 





Donations for week ending January 29, 1929 

£ 

Retired Nurse, Tyrone or sue bes i 
Matron and Nursing Staff, North Staffordshire 

Royal Infirmary, Stoke-on-Trent (monthly 

contribution) 2 
4317 9 

Total collected, £4,712 12s. 6d.; endowment fund, 
£1,242. 

All subscriptions, letters and applications for collecting 
cards to be addressed : The Hon. Secretary, Nurses’ Fund 
for Nurses, c.o. “The Nursing Times,”” Messrs. Macmillan, 
St. Martin’s Street, London, W.C.2. Cheques and postal 
orders to be made payable to “ Nurses’ Fund for Nurses.”’ 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a medium 


of useful and helpful exchange of thought and experience. 


We are not responsible for the opinions expressed by our 


correspondents. Address : The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.2. 


Although letters signed with a nom de plume are published in these columns if correspondents do not wish their names 
to appear, it is necessary that the name and address of the correspondent should be attached in every case, for the Editor's 


information and as a guarantee of good faith. 


Examination and Registration of Mental Nurses 


Bedford’s letter with some amusement 
been taught Certainly 
‘ by evolving her know- 
<dge out of her inner consciousness in some remarkable 
way nor altogether, by any means, by attending the 
doctors’ lectures and demonstrations, which in many 
mental hospitals are still far too meagre and few to be of 
great value | wonder many lectures and 
lemonstrations are given each vear by that medical 
superintendent and by his medical officers in his own 
hospital It would be interesting to know, as it would 
testify to the amount he necessary for the 
teaching of his nursing mentions neither 
sister-tutor nor matron 

rhe nurse examiner, who must double 
qualifications, and has therefore had a lengthy training 
has learnt her practical work principally in the wards 
under experienced trained ward sisters, tutor-sisters and 
besides giving tar more numerous lectures 
doctors, have watched, helped and guided the 
nurse daily and hourly for many years 

It is true that the doctors’ lectures and books are a 
very great help and incentive to study, but they are far 
from being the only, or even the main, source of the 
nurse's knowledge and competence Many medical men 
will own how much they themselves owe to the valuable 
help which they received on nursing points from ‘‘Sister " 
n their early days—the outcome of her long training and 
experience in the wards It is these sisters who finally 
nurse exammers or help in the training of future 
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states The practical point is 
nurse is to carry out the 
itter must have control of het 
Che whole duty of a nurse is to carry out the 
ordered by the and to nurse the patrent. 
Hlow many doctors are capable of or even know the correct 
method of administering the treatment they order Can 
Bedtord name one medical man who could make a 
d anv self or could be 
considered capable of carrying out efficiently the duties 
of a well-trained probationet 
\ doctor is no more fit to be in control of a nurse’s 
ing than a nurse is fit to be in control of the training 
dical student Nurses are taught the theory and 
ce of nursing by trained, certificated nurses and they 
obtain their knowledge from text books written by 
Has Dr. Bedford never heard of Miss Millicent 
\shdown, Miss M. N. Oxfordand Miss Riddell If he has 
studied the syllabuses of training and examination of the 
G.N.C., he should be that nurses attend lectures 
given by the staff on medicine, surgery and 
gynecology and are examined on these subjects by doctors. 
| tail to follow the thread of Dr. Bedford's argument as 
to the one portal examination No one is allowed to 
practise as a doctor until he or she has his or her name on 
the Medical Register; the qualifications which entitle a 
man or woman to become a registered medical practitioner 
are approved by the Medical Council, which has laid down 
the lowest qualificatiuns it will accept 
If instead of endeavouring to persuade the G.N.C. to 
lower its standard, medical practitioners endeavoured to 
persuade the Medical Council to raise the value of medical 
degrees in this country, by prohibiting registered medical 
practitioners who merely hold the conjoint qualifications 
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No notice is taken of unsigned communications. 


M.R.C.S. and L.R.C.P. from using the title of “‘ doctor’ 
they might improve the status of British medicine at 
home and abroad. Dr. Bedford fails to realise how 
many economic years in a nurse’s life are wasted 
if she is going to spend six or seven years taking 
qualifications which could be taken in four. 

Finally, we are always being told how many nurses take 
the G.N.C. examination, and how many take the R.M.P. 
examination, but we are never told how many nurses talk: 
neither, and are retained year after year in mental hi 
pitals as temporary staff, a system which is unsound and 
detrimental to all discipline. 

May | thank “ Cyclops ’’ for his courtesy in replying 
to my letter of December 15 ? 

(1) If ** Cyclops " will consult the syllabus of examin 
tion, he will find “ Ice-bag "’ included in III., Theory ar 
Practice of Nursing, Part 1. If a candidate were qué 
tioned as to the use and application of Leiter’s coil, th: 
obvious remedy is for her matron to send a written stat 
ment to the Registrar (from whom she will receive a most 
courteous acknowledgment) asking that the complaint 
be laid before the appropriate committee. 

(3) By “ time limit,’ 1 meant “ time limit ”’ during tl 
examination. Do the R.M.P.A. examiners keep to the 
scheduled time ? Candidates to whom I have spoken 


who have sat for that examination are quite definite that 
they did not do so when they presented themselves for 


examination. They were also definite on the point th 
their work during the examination was not the so 
determining feature, but that their work in the warcs 
was allowed to beat the examiner. 

The question of the proportion of mental nurses in th« 
G.N.C. was discussed when the Council was formed. Ii 
mental nurses are dissatisfied, why not raise the question 
through the proper channel ? 

1 am glad that ‘‘ Cyclops” considers the ethics 
nursing such a simple subject. Personally I have found 
it one of the most difficult subjects to teach, and my 
experience in examining candidates leads me to think 
that I am not alone in my difficulty. 

As to the expenses incurred by candidates, they ar 
no higher for mental nurses than for nurses engaged 
any other branch of nursing 

Student nurses are apt to forget that they receive 
board, lodging, washing, uniform, tuition and a salar 
whereas in every other calling students receive none of 
these things and have to find the money for their fees 
for both tuition and examination. 


STATE-REGISTERED NURSE. 


Why was the Nurses Registration Act passed ° 


There are references in your correspondence columns 
January 19 and 26), to the Nurses Registration Act 
having been passed for the benefit of the nursing and not 
tor the medical profession. Surely it is important for us 
to realise that it was passed, as most Acts of Parliament are 
for the benefit of the public. In this case it was to 
safeguard the public from the woman who might practise 
as a nurse but who could give no guarantee that she had 
received the minimum standard of training which the 
State considers necessary if she is to be safe to nurse th 
sick. The State has entrusted the General Nursing Coun- 
cil with the conduct of examinations to test a nurse's 
fitness to nurse the public, and that seems a good enough 
reason why nurses should enter for the examination for 
which that Council is responsible. 
“ PRo 


(Continued on page 130) 
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Correspondence— Contd, 


Registration of Nursing Homes 


Your article on this subject follows a mental enquiry 
The 
‘fficials visiting the homes (1 presume we were all treated 
, prior to approving the application for registration 


of my own: Where is the trained nurse Mspector :‘ 


like 
wert doctor, a surveyor, an architect, an electrician 


Our profession, the 


\ formal visit 
the latter I 


represented 


and 


was not 


doctor 


ients 


point of v1 


nspection, b survevor 


most important I think from the pat- 





suppose, to see if structural alterations had been carrie:| 


out), was made early this year. The doctor certainly 
wanted to know number and qualifications of nurses, an: 
to see equipment, including linen. The patients’ point of 
view is completely ignored. With this type of inspection 
patients can be as badly fed, as badly nursed, with jus 
as much soiled linen and badly-washed and chipped 
china served to them as before. I mention these things 
as they are the chief causes of the complaints one hear; 
so much about 

NuRSING HoME MATRON 


PRESENTATIONS 


who retired last September 
ckley Cottage Hospital 
eque for £300 and a handsome 
mark of and affection 
* town and district \ number 
unselfish devotion to her work 
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esteem 


friends in 
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| to her 


Joseph Watson, Hinckley 


Miss 1 EDGINTON. 


(Archdeacon Hurrell, formerly Vicar of Hinckley, referring 
to her as the only inhabitant about whom he had heard no 
complaint nor any grumbling. Miss Edginton trained 
at Worcester General Infirmary and at Belvidere Hospital, 
Glasgow (fever), was at Croydon Nurses’ Institute from 
1894 to 1896, and after working in the district at Hinckley 
for about three years was appointed matron of the Cottage 
Hospital in 1899. She is a founder member of the College 
of Nursing 





On leaving the Homoeopathic Hospital, Bristol, wher 
she has worked for 44 years, Miss M. Smurthwaite (sister 
has been presented with a silver flask from Mr. Melvilk 
Wills, the donor and President of the hospital; a silve 
and tortoiseshell trinket-box from Mrs. and Miss Melvillk 
Wills; a travelling clock from the nursing staff and 
silver rose-bowl on an ebony stand from the medical staff 


Royal United Hospital, Bath 


At a reunion on January 22, the matron, Miss Mason 
who retires this month, was presented with a diamon 
brooch from present and past nurses. Members of th 
Board, the medical and surgical staff, the Ladies’ Workin 
Association and other friends presented her with a dia 
mond pendant, a portable wireless and a cheque, with 
beautifully bound book in Morocco containing the name 


of the givers. Afterwards there was tea and music. 


Caveil Home for Nurses, West Norwood 


Miss Marta Cunningham, founder and_ honorar 
organiser of the “ Not Forgotten” Association, ga\ 
guests and visitors at “ The Hollies” a most delightful 
treat on January 23, when the Christmas Concert was 
held in the artistically decorated drawing-room. Mr 
Frank Ivimey’s band played many old favourites, Mr 
Frank Damer (baritone), Miss Muriel Cracknell and 
Mr. and Mrs. George Barker sang, and Mr. Ben Laws 
(humorist) caused shearty laughter. Suddenly Fathe: 
Christmas appeared, laden with Christmas bags (th 
eift of Sir Charles and Lady Wakefield), containing a 
wonderful number of jolly presents. When these ha 
been distributed the company enjoyed a snowball ani 
streamer fight. Miss Cunningham announced th 
generous gift of £1,600 to the Association from friends 
in Ceylon. On behalf of her fellow guests Miss J. A 
Coleman thanked Miss Cunningham for her kindness 

Commander E. Daniels, through the kindness of Miss 
Pettifor, a former guest, has presented a three-val\ 
‘Burndept” wireless set to the Home. 


ANSWERS TO ENQUIRIES 


Rest-room (C.).—You will find an attractive rest-room 
at 4, George Street, Hanover Square, London, W., where 
you can meet friends, study, play quiet games and enjoy 
tea at modest prices Particulars from the secretary, 
Miss E. Lindholm, who trained at the Mildmay Hospital 
ind worked as deaconess in Jamaica, : 


Rooms at Seaside, Yorks (J.).—You might find the 
wccommodation you want at the Bungalow Private Hotel, 
Marske-by-the-Sea, Yorks. Hot and cold water in 
bedrooms, French windows opening on large covered 
veranda; colour scheme old-rose and white: every con- 
sideration to visitors. Proprietress trained nurse. Write 
to her at above address 


Stamping Receipts for Fees (‘‘ Co-op.’’).—There is no 
need for you to put a stamp on any receipt for your 
fhe Finance Act of 1924, Section 36, grants 
exemption from stamping any “ receipt given for or on 
account of any salary, pay or wages, or for or on account 
of any other like payment made to or for the account or 


tees 





benefit of any person, being the holder of an office or an 
employee, in respect of his office or employment, or for 
or on account of money paid in respect of any pensior 
superannuation allowance, compassionate allowance ©! 
other like allowance.” 

(Answer by a Medical Man) 

Smoking for the Heart and in T.B. (Curious).—Smoking 
carried to excess is certainly bad for the heart. It causes 
nicotine poisoning which, in turn, produces an irregula 
action of the heart. Moderate smoking is not injurious 
Smoking is harmless to tuberculosis patients, provided it 
is not excessive, and the smoke is not inhaled. 





“THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 
2s. 6d. and stamped, addressed envelope. 
February 2, 1929 
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BARGAIN 


MONTH. 
ONLY 7 DAYS MORE 


Benduble Bargain Month ends next Saturday. 
On the following Monday prices return to normal. 
It therefore behoves all who wish to take advan- 
tage of this great buying opportunity to act 
without delay. 
For the benefit of those who have not yet worn BENDUBLE 
Footwear, we should like to emphasise four special Benduble 
features :—(1) ALL BENDUBLE Shoes, both Indoor and 
Outdoor, are perfectly silent. They cannot squeak. (2) The 
leather from which BENDUBLE uppers are made is genuine 
leather of the best quality, serviceable and very soft. (3) 
BENDUBLE soles “ give’ with every movement of the foot. 
Thus fatigue and foot-weariness are reduced to the minimum. 
(4) The arch of the shoe is built to give added support and 
greater comfort to the foot. 
This Bargain Offer, which applies to every item in the 
BENDUBLE Booklet (free on request), will not occur again 
for, at any rate, 12 months. It is, therefore, an opportunity to 
buy good, durable, smart and supremely comfortable footwear 
(Ladies’ and Children’s) at attractive prices. It is an oppor- 
tunity that should not be missed 


REDUCTIONS 


UNTIL 


NEXT SATURDAY ONLY 


(FEB. 9) 
2/6 for2/3 11/9 for 10/10 20/6 for 18/4 
2/1 12/6 11/3 21/6 19/4 


, 9fil 19/8 ,, 17/l1 16 
ORDERS OVER 10/0 POST FREE. 


GREAT ONE MONTH OFFER 


IS ABSOLUTELY GENUINE. All the reductions are 
actually made from REGULAR STOCK GOODS, and we give 
our assurance that no single pair supplied have been specially 
made for the purpose of a SALE, therefore they are 
ALL REAL B. AINS. Our entire stock of Children’s 
Cumfifeet Shoes are also subject to the above reductions. 
Call at our Ghovssene Se a inspection, or WRITE 
which will be sent POST FREE by return, or you can send for 
your Bargain to-day; specifying Size, Design, etc., but 
“DO NOT FORGET” to secure these reduced prices, the 
COUPON below must accompany your order. 


“Benduble’ Shoe Co. 


(W. H. HARKER) 


145 OXFORD ST., LONDON, W.1 


(FIRST FLOOR.) 
Opposite Bourne & Hollingsworth. 

- Bargain Month Coupon. 
January 14th to February 9th. This Coupon must be 
presented or posted to THE BENDUBLE SHOE CO. 
to secure these greatly REDUCED PRICES. 

Nursing Times, Feb. 2, 1929. 


No Reduction without the Coupon. 


"|}LAST TWO DAYS 





NDUBLE SHOE 


Design 13A5 
Glace Kid 
Openwork. 
Usual Price, 

15/9 


Design 23830 
Glace Kid Lace ‘ 
All Shapes. 
Usual Price 
20/6 


38A3 
Patent or Glace 


Design 2389} 
Glace Kid 
Twin Bar 

Extra Wide. 

Usual Price, 

21/6 


Patent or Glace 
Court, 
Louis Heel. 
Usual Price 
23/6 
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Absorbs Intestinal Toxins 


ANGLO-AMERICAN OIL CO., LTD., Albert Street, 


Over thirty-six separate poisons have 
been found in the intestinal tract 
in cases of alimentary toxemia. These 
consist of bile acids and alkaline wastes 
secreted by the intestinal mucous 
membrane, in addition to a variety 
of bacterial ptomaines and toxins. 


Nujol is a highly active solvent. If 
it be shaken with a watery solution 
of indol, more than half the indol 
is quickly taken up. Nujol readily 
dissolves these waste and poisonous 
substances, many of which are more 
soluble in liquid petrolatum than in 
water. 
Thus 


Nujol, itself not absorbable, 


takes up a very considerable portion 
of toxins found present in the intestinal 
tract and prevents their absorption into 
the body. The brownish colour of Nujol 
as seen in the stool is due to the 
substances which it holds in solution. 


Laxatives which liquefy the intestinal 
contents and provoke anti-peristalsis, 
frequently increase the absorption of 
intestinal toxins. Nujol not only 
dissolves and removes intestinal toxins, 
some of which are highly active 
poisons even in minute quantities, 
but also by speeding up the in- 
testinal rate of flow it prevents their 
formation. Effective in all types of 
constipation. 


Distributors for NUJOL LABORATORIES: : 
Camden Town, London, N.W.1 
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Influenza and the Nurse 


As yet no specific treatment for 
influenza has been found. Good 
Nursing remains, therefore, of 
the first importance. Soothing 
warmth, comfort and freedom 
from aches and pains, with 
healthy stimulation of the 
surface nerve-endings and the 
promotion of vigorous circula- 
tion are essential to the patient’s 
welfare. All these things are 


THERMOGENE 


FREE vd full-sized box with a copy of “Surface Therapy,” 
2e 


nurse 


sent Free to any 


secured by the use _ of 
THERMOGENE, which is 


Always clean to handle and 
apply: Ready for immediate 
use: Infinitely simple in its ap- 
plication: Undisturbing to the 
patient: Easily removed or 
readjusted: Economical in use. 


Thermogene is a carefully prepared 
pure cotton wadding, remarkably soft 
and fleecy, freed from dust and other 
impurities, and impregnated with skin- 
stimulating vegetable essences. 


MEDICATED 
WADDING 


will 


who is unfamiliar with 


SAMPLE Thermogene and its many uses in practice. The Thermogene 
Co.. Ltd., Queen's Road, Hayward’s Heath, Sussex. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College of 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries (see page of College Addresses). 


PROCEEDINGS OF COUNCIL, JANUARY 17 


HERE were present the President of the College 
(Miss Cox-Davies) and afterwards the Chairman 
of the Council (Sir Arthur Stanley) in the chair; 

Miss Bremner, Miss L. S. Clark, Miss Coni, Miss Herbert, 
Miss Innes, Miss Jackson, Miss Jones, Miss Lane, Miss 
MacManus, Miss Monk, Miss E. M. Musson, Miss Spar- 
shott, Miss Lloyd Still, Dame Sarah Swift, Mrs. Warren. 

rhe President reported the death of one of the nomin- 
ated members of the first Council, Miss Janet Melrose, 
late matron of the Royal Infirmary, Glasgow.* It was 
agreed to send a message of sympathy to the relatives of 
Miss Melrose. 

The following business was before the Council :— 


Correspondence 
(a) From the Lady-in-waiting to Her Majesty the 


Queen, at Buckingham Palace :—‘‘ The Lady in-waiting 


commanded by the Queen to acknowledge the receipt 
f Miss Rundle’s letter conveying to Her Majesty a mess- 
ge of heartfelt sympathy as expressed by over twenty- 
seven thousand members of the nursing profession. The 
Queen is much touched by this message and Her Majesty 

hanks all the members of the nursing profession most 

warmly for their sympathy.” 

(0) From Messrs. Charles Russell & Co., stating that 

» Privy Council had extended the time within which 
he College should submit bye-laws to the Privy Council 
to néxt October. Agreed to notify the Branches of this 
extension, and to ask them if they had any suggestions, 
to send them to the College as soon as possible. 

[he date of the general meeting of members to receive 
the liquidator’s report was fixed for Thursday, March 21 
3 p.m.). 

(c) From the League of Nations’ Union, asking for the 
ippointment of a representative of the College to serve 
on the Women’s Advisory Council. Agreed to ask Dame 
Maud McCarthy to continue to serve. 

(d@) From the British Social Hygiene Council, asking 
the College to appoint a representative to serve on the 
Council. Agreed that Miss Coni should serve. 

(e) From members of the College, thanking the Council 
tor letters of congratulation on gaining the Diploma in 
Nursing of the London University, with expressions of 
ippreciation of help received from the Education Depart- 
ment and the Library. 

(f) From the London and National Society for Women’s 
Service, asking whether the College would join with other 
societies in signing a letter to the Minister of Health, 

sking him to receive a small deputation on unequal pay 
y local authorities for men and women doing identical 

ork. It was agreed to support the Society, and to ask 
Miss Baggallay to represent the College should a deputa- 
ion be arranged. 

Reports 

Irom the Registration Committee, presented by Miss 

lark, chairman; twenty-four applications for member- 
ship were passed. The total membership, less deaths 

nd resignations, was 27,261. 

From the Establishment and General Purposes Com - 
uttee, presented by Dame Sarah Swift for Sir Cooper 
erry, chairman. The Committee made recommenda- 
ions referring to the official representation of the College 


t the Congress in Montreal, and regarding the contract 


r the printing and stationery of the College. It was 
greed that the President and four others should attend 
e Congress, that grants should be made towards the 
xpenses, and that a special effort be made to add to the 
ind. The Council members were asked to send to the 
stablishment and General Purposes Committee the 
umes of persons to represent the College officially. It 


* See The Nursing Times,’ 


January 5, 12, 19. 





was reported that a founder member, who wished to 
remain anonymous, had expressed her desire to pay for 
the expenses of the Secretary to attend. This informa- 
tion was received with much gratification. 

From the Finance Committee, presented by Dame 
Sarah Swift, in the absence of Mr. Comyns Berkeley, 
chairman. The Committee had received and approved 
the report of the Establishment and General Purposes 
Committee. It had received and passed the Receipts 
and Payments Account and accounts for payment, 
including £140 10s. 5d., to the National Council of Nurses, 
being the first instalment of the quota to the International 
Council of Nurses for 1929, on the membership of the 
College, January, 1929 (27,261). It was reported that 
the Endowment Fund stood at £71,992 19s. 7d., and 
authorisation was given for the investment of the balance 
on the deposit account of the fund, also for the investment 
of the balance on the Student Nurses’ Association fund 
and the Chair of Nursing fund. £950 standing on deposit 
in the Sick Insurance Benevolent fund had been trans- 
ferred to the Nation’s Fund for Nurses for investment in 
the College of Nursing Sick Insurance Benevolent Fund. 

It was reported that Mr. Nichols, a lecturer to the 
Sister-Tutor Section, had presented a cryophorus to the 
Section for the use of the College; this had been given 
to the Education Department. A vote of thanks to 
Mr. Nichols was passed. 


The Parliamentary Committee had received a report 
of the deputation to the Ministry of Health on the Local 
Government Bill and the proposed amendments. The 
deputation had been most courteously received by Sir 
Arthur Robinson. Following the report, the Council 
decided to urge the vital principles of interchangeability 
of pensions in the nursing service, and to consult Mr. 
Hurst, K.C., M.P., before taking any further action. 

The following resolution was moved by Miss Herbert :— 
‘That the Council of the College, being elected by the 
College members, it is important the minutes of the 
Council meetings shall not be considered confidential, but 
that any business arising at the Council meeting, which 
the majority of the Council members present agree ought 
not to receive publicity, shall be taken in camera."’ After 
discussion, the resolution was put to the meeting and lost. 
It was agreed that in addition to the proceedings of 
Council which are published each month in the official 
journal, ‘‘The Nursing Times,’’ the names of those 
present should be included. 

The revised constitution of the Scottish Board, drafted 
by the Board, was referred to the Establishment and 
General Purposes Committee for consideration and report 
to the Council. 

The Chairman moved that the Council approve a 

temporary Common Seal under Article 56 of the Charter: 
‘* The College shall have a common seal which shall be 
provided by the Council and shall bear such device or 
motto as the Council may from time to time determine.” 
An imprint of the temporary seal was made in the minute 
book over the Chairman’s signature. 

The Public Health Section report, presented by Miss 
Cox-Davies, informed the Council that the next quarterly 
meeting was to be held on January 26, and was to be 
followed by a conference with the Institute of Industrial 
Welfare Workers, when a medical inspector for the 
Factory Department at the Home Office would address 
the meeting. Arrangements made for the Post-graduate 
Week to be held in May were reported. It was agreed 
that the Council should arrange for a reception during 
the week. It was decided to ask Miss Baggallay to take 
part in the deputation being arranged by the Women 
Sanitary Inspectors’ and Health Visitors’ Association to 
the Ministry of Health on the question of a survey of 
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salaries for health visitors, and to increase the number 

of delegates of the College to attend the Congress of the 

Royal Sanitary Institute in July 

Miss Jones, on behalf of the Liverpool Branch, invited 
President to address a meeting of the Branch and also 

Che Council thought it very desir- 

The 


the 
ot nurses 
the President should visit the branches 


Was acct pt ( 
EDUCATION DEPARTMENT 


For detailed List of Lectures see ‘‘ The Nursing Times ’”’ 
of January 5, 12 and 19. 


Six months’ full-time course of training for Health 
Visitors begins in January and October. 
Postal Tuition for ‘‘ Existing ’’ 

S le ssons, £3 10s. 
London University Diploma in Nursing.—Special course 
of study, January to June; chiefly evening lectures. 
Postal Tuition 
l 1) Anatomy and Histology 12 lessons, 
b) Physiology . 12 lessons, 
) Combined course in (a) and (d) 
History of Nursing 8 lessons, 
16 lessons, 43 10s 
10 lessons 
with suggestions 
fer practical 
work ... £2 


Cookery Classes. Attention is drawn to the announce- 
in the advertisement columns. Will those wishing 


who have not yet sent in their names, please do 


i meeting 
ible 
’ | 


tatior 
i ito 


Health Visitors, 


Psychology slic és 
Elementary Chemistry 
and Physics 


15s. 


ment 
join 

it once 
rthet1 the Education Officer 


particulars from 


PUBLIC HEALTH SECTION 
Hon. S Miss Charley 
Entertainment.— Th« Lend-a-Hand " Club has kindly 
| to give a performance of an original pantomime, 
bes in the W by H. E. Ryland, in aid of the 
1 public health nurse to the meeting of the 
ilot Nurses to be held in Montreal next 


consente 

The B 
tund to nad 
Intern ial Coun 


itor 





Council Proceedings— Contd. 


July. The performance will take place in the Rudol 
Steiner Hall, 33, Park Road, Clarence Gate, on Thursday 
February 14 (8 p.m.). Application for tickets (7s. 6d 
5s. 9d., 4s. 9d., 3s. 6d., 2s. 4d., and Is. 3d.), should b 
made to the secretary at the College of Nursing as soo! 
as possible. It is hoped that members will make an effor 
to come and bring friends, not only to help the fund bu 
to provide an audience for the Club, which is so kindh 
giving the entertainment. It may not be generall 
known that the ‘‘ Lend-a-Hand Club ”’ gives free enter 
tainments at infant welfare centres, clubs and institutions 
for two or three months starting in January each yea 
Health visitors may find it valuable to see this type o 
entertainment, so that they can invite the players t 
their centres when contemplating a Christmas or socia 
event for mothers. 

At Home.—Miss Harold will be the for th: 
Section At Home on Saturday, February 2, at 3 o'clock 


hostess 


Manchester.—The post-graduate course reopened afte 
the Christmas holidays with renewed interest and vigour 
Most helpful lectures have been given by Dr. H. Herd 
M.A., M.B., Senior Assistant S.M.O., Manchester (“ Th: 
School Medical Service ’’’) and Dr. McClure, M.R.C.S 
L.R.C.P., D.P.H., Assistant M.O.H., Manchester (“‘ In 
fectious Diseases.’’). The next two lectures, by Dr 
Veitch Clark, M.A., M.B., D.P.H., M.O.H., for Manchester 
will relate to ‘* Sanitary and Public Health Laws.”’ 

Friday, February 15, whist drive at the Kingsto: 
Café, Moseley Street, Manchester, opposite the Ar 
Gallery, beginning at 7 o'clock; admission, including 
refreshments, 2s. 3d.; tickets from the hon. secretary 
All members and friends are welcome. 

Wolverhampton Meeting.—A short meeting of Sectior 
members will be held (3 p.m.), on Saturday, February 16 
at the Lea Road Infant Welfare Centre, Penn Fields, an 
will be followed by an address on the Local Governmen 
Bill. Mr. E. E. King, acting Town Clerk, will speak, an 
Dr. Jolly, M.O.H., will take the chair. All local brancl 
members are invited to attend. An informal tea will bi 
provided, and members of the executive committee of th: 
Section will welcome this opportunity of meeting publi: 


health nurses in this district. 


BRANCH REPORTS AND ANNOUNCEMENTS 


For names and addresses of hon. secretaries see College Addresses page.) 


Reports intended for insertion in the current issue must reach the Editor, ‘‘ The Nursing Times,’ 
Macmillan, St. Martin’s Street, London, W.C.2, by Monday morning, and no corrections or additions received later 
than Tuesday first post can be guaranteed. 


Birmingham and Three Counties Branch with Shrewsbury 

Montreal Bursaries.-Fourteen applications were re- 
ceived for the two travelling bursaries \fter very 
careful consideration the executive committee decided to 
award these to Miss M. Carr, Sister-tutor of Dudley Road 
Hospital, and Miss G. A the Birmingham 
Kducation Department 

Important.—Dr. A. M. McCutcheon, M.B., 
Superintendent of Monyhull Colony, will lecture on 

he Treatment and Training of Mental Defectives,”’ at 
©ueen’s Hospital, Bath Row, Birmingham on Friday, 
lebruary | (7 p.m.) Non-members invited (ls. each). 

It is proposed to hold a course of five lectures of one 
at weekly intervals on “‘ The Art on Public 
Speaking " conducted by Miss Lucy Bell, of London. Fee 
tor the course 4] ls. Will members and friends desiring 
to take this course kindly communicate with the hon 
by February 11, stating alternative evenings 
be convenient to them ? 

Blackburn and District Branch 

the second annual dinner on Thursday, Feb- 
ruary 7 is at 7.30 p.m., not 8p.m. Tickets (6s. 6d.) will 
be sent to each member Will all who intend to be 
present please notify the secretaries before February 2 ? 

Committee meeting will be held at the District Nurses 
Home, Peter Street, February 7, at 7 p.m 


Drew , of 


Ch.B., 


each 


nour 


secretary 


ch would most 


Note 





’ c.o. Messrs. 


Bristol Branch 

A whist drive was held at Bristol Royal Infirmary o1 
January 17. Although the number present was not large 
a very enjoyable evening was spent. Miss Johnso 
(matron) kindly provided refreshments. 

Will members please note the lecture on “ The Future 
of Public Health work for Nurses,’’ by Dr. Margaret 
Hughes at Bristol Royal Infirmary, on February 21 
Non-members are welcome. (Is.). 

Cardiff Branch 

Last week was a very busy one for Miss Sheriff 
MacGregor, who has been visiting Cardiff and the neigh 
bourhood. Every day was filled with meetings at variou 
centres, much enjoyed by all student nurses and Colleg: 
members. This branch is hoping for successful results 
and wishes to get into touch with old College member- 
who are branch members and to enrol new brancl 
members. All S.N.A. units are working hard to increas: 
their membership, and College members will be please 
to welcome all newcomers. Membership cards are now 
obtainable and the hon. treasurer will be glad to receiv: 
the yearly subscriptions as soon as possible. 

Cornwall Branch 

At the Royai Cornwall Infirmary, Truro, on Saturday 
February 9 (3.30 p.m.), Dr. Panting will lecture ot 
‘Diseases of the Gall Bladder and Appendix.’’ Al 
nurses welcome. Tea 6d. Non-members Is. 


(8 p.m.). 
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The NEW HORTICULTURAL HALL is just 
near the old Royal Horticultural Hall, where, for a 
VAN, ALEXANDER &. CO., number of years, the Nursing Exhibition was held. 
The NEW Hall is a magnificent building about three 
21, BUCKINGHAM STREET, LONDON, W.C.2 times the size of the old hall. The Exhibits will 
occupy an area of 20,000 square feet on one floor. 


MUSEUM : Interesting exhibits will be welcomed 
for this section by the Secretary, 
46, STRAND, LONDON, W.C.2. Phone Regent 4685 


Telephone :—Chancery 8022 



































Be sure to mention “The Nursing Times’? when answering its Advertisements. 

















Fes. 2, 1929. 


THE NURSING TIMES 


137 





College of Nursing Announcements: Branch Reports— Conid. 


E. and S.E. London Branch 


Dr. Maitland-Jones will lecture on “‘ Modern Methods of 
Infant Feeding ”’ on February 14 (8.30 p.m.), at the Lon- 
don Hospital, Whitechapel. 

The bridge circle will meet again on Tuesday, February 
5, at Greenwich and Deptford Hospital (8.30 p.m.) Will 
any member intending to play please send a postcard to 
the hon. sec. by the morning of that day ? 


Edinburgh Branch 


At a general meeting at 8, Drumsheugh Gardens, o” 
January 25, Miss Milligan gave a very full and interestin& 
account of the quarterly Local Branch Standing Commit” 
tee at Southport. The hon. secretary reported that 
donations to defray the travelling expenses of a delegate 
or delegates to the Montreal Conference were coming in 
well. She pointed out that money received for that 
purpose was earmarked, and in the event of its not being 
required would be returned to the donors. It has been 
suggested that if each member of the branch would send 
a donation of 5s., representation would be ensured. Dona- 
tions to be sent direct to the hon. secretary. 


Exeter Branch 
On Friday February | (3 p.m.), at Devon and Exeter 
Hospital, Dr. Carroll will lecture on “ Ear, Nose, and 
[Throat Diseases.” 
Glasgow Branch 
Wednesday February 6, (7.30 p.m.). Lecture at 
Western Infirmary on “‘ Burns”’ by Dr. A. J. Hutton. 
Private entrance, under the clock. 


London Branch 


Thursday, February 14—General meeting (8 p.m.); 
preliminary discussion on election of candidates for 


Council. Mr. Routh will speak on the Derating Bill. 
Non-members admitted (6d.) at 8.30 p.m. 


Richmond and Thames Valley Sub-Branch 


General meeting on February 4 (8 p.m.) at the West 
Middlesex Hospital, Isleworth. Miss R. M. Hallowes, 
Education Officer of the College of Nursing, will lecture 
on “‘ Nursing Impressions from America.” Committee 
meeting 7.15 p.m. All trained nurses cordially welcomed. 


Salisbury Branch 


At the General Infirmary on January 25, Dr. Dickinson 
gave a very interesting lecture on ‘‘ Vaccine and Serum.” 
Next lecture on February 25 (5 p.m.), by Mr. J. J. 
Hammond, on “ Old Salisbury.”’ 


Southport Branch 


The Rev. McGowan gave a very delightful lecture to 
members and their friends on January 24, on ‘‘ Music and 
its Growth’’ with musical illustrations. 


Next meeting at the Infirmary (8 p.m.), on February 7, 
when matters of general interest to the College will be 
discussed. A large attendance is hoped for. 


Sub-Branch 


The whist drive and dance last week was a great success ; 
many taking part expressed a wish that it might become 
an annual affair. The organisers are to be congratulated 
on their first attempt. 

Next meeting on February 15, at Stockton and Thornaby 
Hospital (7.30 p.m.) Dr. McBean, deputy M.O.H., will 
lecture on ‘ Infectious Diseases,’’ at 8 p.m. All nurses 
invited. Collection at the door for the Endowment Fund. 


Stockton-on-Tees 





COUNCIL ELECTION: MEMBERS RETIRING IN 
ROTATION 
(Names in alphabetical order.) 

England and Wales.—Dr. H. J. Cates (M.O.H., Surrey); 
Miss J. M. Jackson, O.B.E., R.R.C. (lady supt., Nurses’ 
Co-operation, 22, Langham Street, London); Miss M. V. 
Lindall, R.R.C., S.R.N. (matron, Hospital for Women 
and Children, Leeds); Dame Maud McCarthy, G.B.E., 
R.R.C., S.R.N.; Miss B. M. Monk, R.R.C., S.R.N. (matron, 
London Hospital, Whitechapel); Miss M. E. Sparshott, 
C.B.E., R.R.C. (lady supt. of nurses, Royal Infirmary, 
Manchester); Miss A. Lloyd Still, C.B.E., R.R.C. (matron, 
St. Thomas’s Hospital); The Hon. Sir Arthur Stanley, 
G.B.E., C.B., M.V.O., LL.D. : 

Ireland.—Sir Edward Coey Bigger, M.D.; 
Michie (temporary supt., Worcester County 
\ssociation). ‘ ; 

Scotland.—Miss Edmondson, R.R.C. (supt. 
Aberdeen Royal Infirmary); Miss A. H. 
M.B.E., R.R.C. : 

COLLEGE DAY BY DAY 
Doncaster: Miss Sheriff-MacGregor at Eden- 
field Mat. Home, Thorne Road (6.30 p.m.). 
Plymouth : Lecture, Beaumont Hut Clubroom 
(7.30 p.m.). 

Blackburn & District : Lecture, Queen’s Hosp. 
(7 p.m.). 
Exeter : 
(3 p.m.). 
Richmond & Thames Valley : West Middlesex 
Hosp.; committee meeting (7.15 p.m.), general 
meeting (8 p.m.). Lecture by Miss R. M. 
Hallowes, M.A. 

E. & S.E. London : Bridge circle meets, Green- 
wich and Deptford Hosp. (8.30 p.m.). 
Glasgow : Lecture, Western Inf. (7.30 p.m.). 
Manchester & East Lancs.: Whist drive, 
Ancoats Hosp. (6.30 for 7 p.m.). 


Miss A. 
Nursing 


matron, 
Turnbull, 


Feb. 1. 


Lecture, Devon & Exeter 


Hosp. 





Feb. 7.—Southport : Meeting, Infirmary (8 p.m.). 
Blackburn & District : Annual dinner (7.30 p.m.) 
Yorkshire at Leeds : Fancy dress dance, Hosp. 
for Women and Children, Leeds (8 to 12 p.m.). 

8.—Wolverhampton : Lecture. 


Lecture, Royal Cornwall 


Feb. 
Feb. 9.—Cornwall at Truro: 
Inf. (3.30 p.m.). 


A LONDON BRANCH DEBATE 


Miss Lucy Bell kept the ball rolling most successfully 
on January 29, when an amusing debate was held in the 
College Hall :—‘‘ That apathy of voters is more harmful 
to the community in the long run, than a mistaken 
electorate."" Miss Gordon (opener) said that apathy was 
a failure of patriotic sense, a physical and mental indol- 
ence, arising from a superior mental complex or from a 
vanity reason. A person who had a vote and did not use 
it was neglecting an obvious duty; was a parasite, ungrate- 
ful and unsocial. It was better to vote wrongly than 
not at all; knowledge was gained by mistakes. Mrs. 
Whiton (opposer) said that non-voters kept the agents 
busy and at their job, and an undecided electorate kept 
politicians from putting their heads together. Very 
often the so-called ‘‘ apathetic ’’ were quietly chewing the 
cud, and many people who were really interested in 
politics were unable to speak on them. After an interest- 
ing discussion, a vote was taken, the “ ayes ’’ having it by 
a majority of 19. 


Worth Following Up 

Our readers are advised to apply, mentioning “ The 
Nursing Times,’’ for the free samples offered by the 
following firms :—Allen & Hanburys, Ltd. (Dioxygen) ; 
Anglo-American Phar. Co., Ltd. (Huxley’s Dusting 
Powder); Gollin & Co., Pty. Ltd. (Aspro); Sphagnol; 
Temmler Chemical Works (Speton); Thermogene Co.; 
Vinolia Co., Ltd.; Wander (Ovaltine) this week. 
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Headquarters : Henrietta Street, Cavendish Square, London, W.r. S 
Librarian & Editor : Miss GERTRUDE CowLIn, S.R.N.—Registrar & Chief of Information Bureau : Miss E. M. May, S. 
Education Officer: Miss R. M. Hattowes, M.A., S.R.N.—Secretary to Local Branches : Miss N. D. WINTER, S. 


Secretary : Miss Mary S. Rundle, R.R.C., D.N., 


-R.N- 
R.N- 
R.N.- 


Secretary of Student Nurses’ Association : Miss E. SHERIFF-MacGREGor, R.R.C., S.R.N. 
Scottish Board: 8, Drumsheugh Gardens, Edinburgh. Secretary: Miss Milligan, R.R.C., S.R.N. 
(S.B. stands for Sub-Branch.) 


Aberdeen : Miss H. M. Watt, 5, St. Swithin Street, Aberdeen. 

Aberystwyth (S.B. Carmarthenshire) : Miss Humphreys, 
General Hospital, Aberystwyth. 

Aldershot (S.B. Lond.): Miss Fisher, C.A. Sanatorium, 
Heath End, N. Farnham. 

Bath: Mrs. Carter, Oriel House, Gloucester Road, Bath. 

Belfast: Miss Crozier, Mental Hospital, Purdysburn, 
Belfast. 

Birkenhead: Miss Gregory, R.R.C., Flat 20, 14, Forest 
Road, Birkenhead. 

Birmingham : Miss Sinnett, 57, Princess Road, Edgbaston, 
Birmingham. 

Blackburn and District : Miss Garstang, 8, Merlin Road. 
Miss E. Bell, 1, Woodville Road, Little Harwood. 

Bournemouth: Miss E. H. Young, 4, Richmond Park 
Crescent. 

Bradford : Miss Vickers, 110, Manningham Lane, Bradford. 

Brighton : Mrs. Goldie, 9, Rosslyn Road, Shoreham-by- 
Sea (pro tem.). Miss C. M. Smith, 58, Waldegrave 
Roai, Brighton. 

Bridgwater : Miss L. Gold, General Hospital. 

Bristol : Miss Perry, Bristol Royal Infirmary, the Training 
Schooi, Charlotte Street, Park Street, Bristol. 

Cambridge : Miss W. Swann, 19, Brookside. 
Cardiff: Mrs. Roffey, Matron, The City Lodge, Cardiff. 
Carmarthenshire at Llianelly: Miss Thomas, Lucania 
Buildings, Llanelly. 
Chester (S.B. L’pool.) : 
Hospital, Wrexham. 
Chesterfield : Mrs. Frost, Whittington Moor, Chesterfield. 
Colchester : Miss Byford, Essex County Hospital, Colchester. 
Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 

Coventry (S.B.B’m.) : Miss M. E. Adcock, 11, Coundon Road. 

Darlington : Miss H. Morgan, General Hospital. 

Derby : Miss Badger, Royal Infirmary, Derby. 

Doncaster (S.B. Sheffield): Miss E. Nixon, Cestria, 
Harrowden Road, Wheatley, Doncaster. 

Dundee: Miss Dewar, 13, Balgay Avenue, Dundee. 

E. and S.E. London: Miss M. M. Benington, Dreadnought 
Hospital, Greenwich. 

East Kent and Canterbury: Miss Richardson, Guardians’ 
Institute, Canterbury. 

Edinburgh : Miss Greig, 12, Abbotsford Crescent. 

Elgin (S.B. Inv’ness) : Miss Bayne, The Sanatorium, Elgin. 

Exeter: Miss C. Heywood, 35, Powderham Crescent. 

Gainsborough (S.B. Lincoln) Mrs. Turner, Eastfield 
Grove, Morton, Gainsborough. 

Glasgow: Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 

Gloucester and Cheltenham: Miss H. M. 
Ridgeway, Andover Road, Cheltenham. 
Guildford (S.B. Lond.): Miss D. Giles, Royal County 

Hospital, Guildford. 

Halifax (S.B. Yorks at Leeds) : 
Abbott’s Homes, Halifax. 
Hereford (S.B. Worcestershire) : 

St. Owen Street. 
Hull : Miss Beaulah, Maternity Home, Cottingham, Hull. 
Inverness : MissC. M. M. McLennan, Rosedene, Island Bank. 
Kirkcaldy and Fife (S.B. Edin.) : Mrs. Krause, Norwood, 
Kinghorn, Fife. 
Leicester : Miss Mabel Steers, 73, Aylestone Road. 
Lincoln: Miss Douglas, Bracebridge Mental Hospital. 
Liverpool: Miss Clieve, Royal Liverpool Children’s 
Hospital, Myrtle Street, Liverpool. 

Llandrindod Wells (S.B. Swansea) : Miss M. Jayne, Llan- 
drindod Wells Hospital and County War Memorial. 
London Branch: Miss F. M. Hodgins, C.B.E., R.R.C., 

la, Henrietta Street, Cavendish Square, W.1 (pro tem.). 
Lowestoft and Great Yarmouth: Miss E. M. Revill- 
Johnson, War Memorial Hospital, Beccles. 


Miss Turner, War Memorial 


Hailstone, 


Miss D. M. Laycock, 11, 


Miss Payne, 132, 





Manchester and East Lancashire: Miss Earl, Ancoats 
Hospital, Manchester. 

Mansfield (S.B. Nott’m,) : Miss W. Simpson, District Hosp. 

Middlesbrough (S.B. North’d & Durham) : Miss Dickinson, 
Carter Bequest Hospital. 

Newport (S.B. Cardiff): Miss Llewellyn, Royal Gwent 
Hospital, Newport. 

Norfolk and Norwich : Miss Fraser, 131, Newmarket Road, 
Norwich. 

Northampton: Miss Courtenay, General Hospital, and 
Mrs. Parker, Matron, Brixworth Poor Law Institution. 

N. and N.W. London (S.B. Lond.): Miss M. Trickett, 
60, Horsham Avenue, N.12. 

North Devon (S.B. Exeter) : Miss Crawford, Swiss Cottage, 
Instow. 

Northumberland and Durham: Miss Jones, 2, Granville 
Road, Jesmond, Newcastle-on-Tyne. 

Nottingham : Miss H. Lowe, 124, The Chase. 

Oxford: Mrs. Ambrose, 42, High Street, Oxford. 

Plymouth : Miss W. G. Coombs, A.R.R.C., 84, Wolseley 
Road, Swilly, Plymouth. 

Portsmouth : Miss B. M. Johnson, Radnor, 5, St. Andrew’s 
Road, Southsea. 

Redhill (S.B. Lond.): Mrs. Feild, ‘“ Flackley,’’ Deerings 
Road, Reigate. 

Richmond and Thames Valley (S.B. Lond.) : Miss Samuels, 
9, Hickeys Estate, Sheen Road, Richmond. 

Salisbury : Miss Jackson, The Nurses’ Home. 

Scunthorpe and Brigg (S.B. Lincoln): Miss Fisher and 
Miss Rose, Melrose, Ashby, Scunthorpe. 

Sheffield : Mrs. Habbijam, 432, City Road, Sheffield. 

Shrewsbury (S.B. B’m.) : Miss G. Reid, Woodend, Brose- 
ley, Shropshire. 

Southampton : Miss Grist, 16, Highfield Close, Brookvale 
Road, Southampton. 

Southport : Miss J. P. T. Ellis, A.R.R.C., 28, Queen’s Road. 

Stockport (S.B. E. Lancs.): Mrs. Surrell, 8, Atherton 
Street, Edgeley. 
Stockton-on-Tees (S.B. North’d & Durham) : 
Jenkins, Ropner Park, Stockton-on-Tees. 
Sunderland (S.B. North’d & Durham) : Miss M. T. Wilson, 
Royal Infirmary. 

Swansea Branch : Miss Middlemiss, Gen. Hospital, Swansea. 

Torquay and District Branch: Miss Jelf-Reveley, Maple- 
cote, Tor Park Road, Torquay. 

Winchester (S.B. South’n): Miss E. C. Askew, Royal 
Hampshire County Hospital, Winchester. 

Wolverhampton and District: Miss Tonks, 13, Merridale 
Crescent, Wolverhampton, and Miss H. V. Goodwin, 
The Den, Codsall Road, nr. Wolverhampton. 

Worcestershire Branch: Mrs. Nicholls, Moat Court, 
Malvern. 

Yorkshire at Leeds: Miss Lindall, Hospital for Women 
and Children, Leeds. 


Miss D. 


College Clubs 
London.—Cowdray, 20, Cavendish Square, W.1. Sec. 
Miss Litten.—Supt., Miss Leggatt. Res. for members. 

Aberdeen.—Cowdray, Fonthill Rd. Res. Supt.-Sec. 

Birmingham.—Residential: Sec., 166, Hagley Road. 

Cardiff.—Residential : Secretary, 23, Cathedral Road. 

Dundee.—Holiday and Rest Home: Miss Reed, Gate- 
side, Carnoustie. 

Edinburgh.—For Nurses and Other Women : 8, Drums- 
heugh Gardens. Supt.-Sec.: Miss Chisholm. 

Nottingham.—19, Regent St. Sec., Mrs. W. Spalding. 

Belfast.—Non-residential : 3, College Square East. 

Leeds.—Has use of rooms for club purposes. 

Lianelly.—Lucania Buildings. 

Swansea.— Y.W.C.A. Club, St. Helen’s Road. 
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KENNEDY & CLARKE LTD : Babys skin 


Gabardine Coat ... £8 19 6 : To comfort and soothe baby’s 
Serge Coat ... 3 156 . soft skin, his soap must be wonder- 
GabardineCap ... 106 fully pure and good. Nurses have 
trusted Vinolia Baby Soap for a 


‘SS generation. It is specially pre- 
SALE 3 ared from the purest and 
COMMENCING landest emollients known. 
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These charming “ Mava” ~~ _” 
Frocks are made in a variety The “ Mant 

of smart yet hard-wearing Apron, with well- 
materials and are perfectly fitting, shaped skirt 
cut and made. and round bib giv- 
PlainColours 6/11 & 8/11 ing a smart appear- 
Coloured Stripes 8/6 & 9/6 ance. In good 
White Drill 8/ll & 9/11 quality linen-finish 
Also made in small women’s Union Apron Cloth, 
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DENT & HELLYER, LP. 


Sluice and Scrubbing Sink for Nursing Homes 





No. 7035 

Size A 

30 x22 
£12:10:0 


No. 7035 
Size B 
36 x 22 
£13 :15:0 











An Economical Proposition for Bed Par Scouring, etc. Approved by various 
County Licensing Authorities. Awarded Medal of Royal Sanitary Institute. 





35 RED LION SQUARE, HOLBORN, LONDON, W.C.1 
Telephones: HOLBORN 6415. Telegrams : ANOSMIA HOLB., LONDON. 
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7. o * 7 
minor injuries 
Minor injuries—cuts, tears, bruises, 
strains, burns or scalds—any of the every- 
day hurts which may be aggravated by 
inflammation — should be treated with 
lodex, the ideal antiseptic dressing and the 

inflammation-reducing and _ healing 
agent known to medical science. 


finest 


Iodex is non-irritating iodine in its most 
active form. It is the ideal remedy in 
inflammatory conditions. Iodex supersedes 
even the finest of older remedial agents, 
because it possesses all their advantages in 
an enhanced form, yet does not burn, 
irritate or stain the skin. Of all chemists, 
price 2/- per pot. 


1ODEX IS INFLAMMATION - REDUCING 


ee PIC, SOOTHING. 
iH mT 


——— 


BOVRIL 


in 
Convalescence 


It is important to note that 
Bovril contains the concen- 
trated nourishment as well as 
the stimulating qualities of 
the best beef. 

That is why it is so valuable 
in building up the patient 
after illness. 

To Nurses and Doctors 
Invalid Bovril is a never-failing 
help. It is unseasoned and 
specially prepared for invalid 
diet. 








112/117, High St., Marylebone, London. W.1 


(Three minutes from Harley Street or Bond Street Tube Station.) 


Write for our New Catalogue. 
It is sent you post free. 
Postage paid on Orders of 10/- 
and upwards. 


See below. 


THE ‘“ WIGMORE.” 
Smart Uniform Dress, Into Waist Dres: 
long-waisted style. . — 
Nurse Cloth, art IER Se on ae 
Alpaca lined “1. 869 Wg Poplin. 14/11, 19/11. 
+ unlined ... FadelessDuro,16/11,21 /9 
Poplin, unlined 14/11 


THE “ ROD 


“ 
Special value ’ 
Gabardine or Melton Cloth 
both showerproof, 
Lined throughout. 
42, 44 and 46in. 
Satisfaction guaranteed or 
money returned. 





THE “* ARMY” CAP. as 2 
THE “NEW Fine Lawn Hemstitched’ THE “ WELBECK 
BRIGHTON”? DRESS. 27 inchessquare ... 1/9 
Nurse Cloth 9/11, 11/9 31 inches square... 2/3 DRILL OVERALL. 
White Drill 11/9 36inches square ... 2/6 With Coat Collar and 
Poplin, Navy and Also in ORGANDI. Revers. As sketch of 
allcolours .... 14/11 36¢ inches square... 2/11 Elbow sleeves. 
Alpaca... .. 18/11 Heavy Crepe-de-Chine. Ist quality ... 10/11 
Made to measure, 36 inches square ... 9/11 2nd quality ... 8/ll 
1/- extra. Plain Hem ... 7/11 Linen-finish Cloth 6/11 
Patterns sent free. V.A.D.Lawn, 27x191/44 O.S. size, 1/- extr 





GAYLER & POPE, LTD., High Street, Marylebone, LONDON, W.!. 
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NORMAL DIET AND THE DIET OF CONVALESCENTS* 


By M. S. 


PEeMBREY, M.D., F.R.S., Professor of Physiology, Guy’s Hospital, University of London. 


(Concluded) 


HERE is no adequate reason for the toilet of 
the breast practised in some maternity 
wards and in private nursing. The child does 

not object to a little dried milk on his mother’s 
nipples; he prefers its taste to that of glycerine 
and tannic acid, eau de Cologne or scented soap. 
The fat of the milk renders the skin supple and 
prevents cracking; it does not matter if it favours 
bacteria, for sooner or later the infant must 
swallow bacteria and further develop his resistance 
and immunity. For similar reasons there is no 
necessity to wipe out his mouth after a feed; 
such treatment, by causing abrasions, may be 
worse than useless. In the mother suckling is 
instinctive, but has been debased by over-civilisa- 
tion. It is often necessary to teach the modern 
mother how to put the child to the breast. In her 
ignorance she may force its nostrils against a 
full breast and thus prevent its breathing; the 
child in self-defence protests, and the mother puts 
the blame on the child, saying that he has the 
impatience and bad temper of his father. 

The weighing of an infant before and after 
suckling is not the proper method to determine 
whether he has received an adequate meal; the 
appetite of a healthy child is a better guide than 
the theories of mother, nurse or doctor. By 
evolution a wonderful adaptation has arisen 
between the needs of the child and the provision 
of milk by the mother. A vigorous and lusty 
infant may empty both breasts; this leads to more 
active secretion of milk. It is well known to 
doctors and to farmers that a vigorous suckler 
will develop the flow of milk, whereas leaving milk 
in the breast is the recognised method of drying 
up the secretion. Some mothers will stop the child 
from feeding before he is satisfied from the mis- 
taken idea that some milk should be left for the 
next feed. The best proof of good nursing by 
the mother is the growth and general condition 
of the child, which the experienced eye can judge. 
Weight is a guide, but an inadequate one; it is a 
measure of quantity, not quality. It is better 
to have a small baby of good quality than one 
double the weight but inferior in tissue. Water 
gives weight, but a firm baby is superior to a flabby 
one. There are in reality no standard babies; 
size in one may be a sign of health, in another 
of disease. Variations are a necessary association 
of evolution and adaptation. The biological 





_*A lecture delivered during the Kent Post-Certificate 
Course for Midwives at Maidstone, October 1928. 





tests for healthy babies have been, and always 
will be, the same; the due performance of the 
essential processes of life, feeding, sleeping, 
excretion, development of muscular power and 
nervous energy. 

Now arises the question, when should the 
infant be weaned ? No dogmatic answer can be 
given, for the time depends upon the condition 
of infant and mother; when both are satisfactory 
there is no reason to cut lactation short. The 
weaning should be gradual, progressive in quality 
and quantity, for thereby the child has time to 
adapt himself to foreign foods; this is the method 
which can be observed in all young mammalian 
animals. The appearance of the teeth is the 
natural indication of the need for hard food: 
the eruption and further development of the teeth 
are aided by sucking and gnawing a smooth bone, 
too large for the child to swallow. The process 
may not be elegant, but the obvious delight of the 
infant in the satisfaction of his primitive instincts 
is a sufficient justification. The ivory ring is a 
poor and fraudulent substitute. 

The value of different foods needs consideration. 
Milk supplies all the constituents necessary for 
healthy growth; the proof is not found in a chemical 
examination, but in the fact that an infant can 
double his weight in six months when he is fed 
upon milk alone. Whether the milk should be 
raw or boiled is much debated. A healthy cow 
gives healthy milk, and there is no doubt that the 
open-air treatment of cows reduces greatly the 
danger of tuberculosis and increases the content of 
vitamins in their milk. Sooner or later in this 
country the child will be exposed to tubercle, and 
it would appear that everyone must develop 
his resistance and immunity. The tragedy o 
phthisis and other forms of tuberculosis in early 
adult life is greater than that of tuberculosis in 
young children. Life is a continual risk ; elaborate 
precautions may defeat their aim. If a child is 
weaned gradually he will not only receive smaller 
doses of pathogenic organisms in cow’s milk, but 
will be given time to build up a resistance. 

It is unnecessary to offer any excuse for giving 
chief place to the nutrition of the fetus and newly- 
born, for that is the subject with which the midwife 
is chiefly concerned. It will be well now to con- 
sider briefly the diet of the mother before and 
after childbirth. The healthy expectant mother 
should be advised to continue the diet to which 
she is accustomed; her likes and dislikes in the 
matter of food should be respected, for there is 
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Normal Diet—Cc nid. 

truth in the saying, ‘“‘ one man’s meat is another 
man’s poison.”’ It has been shown already that 
there is no reason to encourage overfeeding. 
Outdoor exercise and household work are good in 
themselves, for thereby the output of energy, 
appetite and general tone of the mother are 
increased: moreover, an outlet is given to mental 
activity and attention is not drawn unduly to the 
condition of pregnancy, which many modern 
women regard with anxiety or even dread. Among 
the labouring poor childbirth is easier and maternal 
mortality is less than among those whose means 
allow too much luxury, rest and care. 

After childbirth the healthy mother requires 
no special diet; she is not an invalid, nor is she 
recovering from the equivalent of a major surgical 
operation, as some would maintain. The placental 
site is not a raw wound, a pathological condition; 
on the contrary, failure of the placenta to separate 
would be a pathological state. Thirst should be 
fully satisfied; the need of water is greater than 
that of solid food. The stores of food in the body 
can meet the demands of a man during a fast of 
three or four weeks, but he must have water, for 
there is a daily loss of water by his lungs, skin, 
kidneys and bowels. The nursing mother requires 
extra water for the production of milk, which it 
is necessary to remember is chiefly water, as 
much as 89 per cent. Moreover, plenty of water is 
an advantage, for it diminishes the tendency to 
constipation which is so common 





Protein, carbohydrate, fat, salts, water and 
vitamins are supplied in ordinary mixed diets. 
Concentrated foods are not necessary; jellies are 
composed of gelatin, an inferior food substance; 
vegetables and fruit are of great value, not only 
as a source of energy, salts and vitamins, but also 
as roughage to increase the tone and activity of 
the bowels. The body can form fat from protein 
and carbohydrate and elaborate milk in the 
mammary gland, whether the diet be that of an 
omnivorous, herbivorous or carnivorous animal. 
This should be remembered, for it shows that it is 
unnecessary to urge a nursing mother to take an 
excess of milk or starchy food which she may 
dislike. As a general rule the food which she 


likes will be the most easily digested. 


Dogmatic teaching and attempts to obtain 
uniformity are as pernicious and futile in nutrition 
as in politics and religion. Individual variations 
are necessary for adaptation in the struggle for 
existence. 


The wise guidance of the midwife is more needed 
now than in the past, for the modern woman has 
far less practical knowledge of the properties, 
values and preparation of foodstuffs than her 
Victorian grandmother; she does not take the 
same pride in domestic work, and, moreover, 
lacks the training in household duties and the 
care of children which was afforded in olden times 
by membership of a large family of brothers and 
sisters. 





L.C.C. and Departmental Committee 


[he report of the Midwives Acts Committee of the 
L.C.C. states that the Departmental Committee on the 
training and supply of midwives appointed last May by 
the Minister of Health has invited the Council to give 
evidence ‘he Midwives Acts Committee, which suggests 
lines on which the evidence should be drafted, 1s of opinion 
that the teaching of midwifery should be given either by 
medical practitioners with special experience or by fully 
trained certified as midwives, with separate 
experience of practical midwifery, and holding a recog 
nised teacher's certificate Another recommendation is 
that post-certificate courses at specified intervals should 
be made compulsory for all practising midwives. Some 
of the duties of the Central Midwives Board, it is suggested, 
should be transferred to the Ministry of Health, and the 
constitution and penal procedure of the Board should be 
amended. 


nurses 


medical report of Clapham Maternity Hospital, 
the recovery of a very severe case of central placenta 
previa is recorded. The patient required podalic version, 
followed by extraction of a still-born child of 9lb. 100z. 
This patient had eleven rigors in all during the following 
three weeks and a temperature of 105.8 once. 


ANSWER TO CORRESPONDENT 


Club for Infant Welfare Workers (C.).—We understand 
that infant welfare workers are admitted to the Nursery 
Nurses’ Club (under the Association of Nursery Training 
Colleges) as associate members if proposed and seconded 
by two members who have trained at a college affiliated 
to the Association, subscription 15s. a year; 17s. 6d. a 
week, or 3s. 6d. a night, for a room. All other informa- 
tion from the Warden, 320a, King’s Road, Chelsea, 
London, S.W.3. 


In the 





Queen Charlotte’s Hospital 


The decision to move Queen Charlotte’s Hospital, the 
nurses’ home and post-graduate and students’ college 
to a fresh site has been approved by the Ministry of 
Health and King Edward’s Fund. It is believed that 
the plans provide for the first isolation block in a voluntary 
hospital in this country for cases of childbed fever (at 
present mysterious in its origin and so fatal in its results 
as to be the chief single cause of the high rate of maternal 
mortality), as well as laboratories for research. There 
will be provision for more beds, especially pre-natal ones, 
a real need for patients whose confinements are likely to 
become dangerous or difficult. Another need will be met 
by the provision of comfortable bedrooms for paying 
maternity patients of moderate means. It is claimed 
that nothing will help do so much to diminish maternal 
mortality as the reception in hospitals of maternity cases 
from all classes of the community, for it is a striking fact 
that the mortality among rich and poor is equally 
prevalent. 


Welfare Films 

Three very interesting films were shown at the Imperial 
Institute, South Kensington, on January 27. The first, 

Empire Builders,’’ illustrated the splendid work of the 
welfare centres in ante and post-natal care. The second, 
‘A Place in the Sun,’”’ showed the work done for th¢ 
children at the Infants Hospital, Vincent Square. The 
third film ‘‘ A Hundred Years of Progress "’ (prepared by 
King Edward's Hospital Fund), showed the progress in 
hospital treatment since the days of King George III and 
treatment of accident cases in those days and in modern 
times. The first two films may be obtained, for exhibition 
at welfare centres, from the Secretary, National Baby 
Week Council, 117 Piccadilly, London, W.1; as well as 
a list of other available films, 





